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CHAPTER I 
INTRODUCTION 
A project using pa.rent seminars in aiding parents of children 
with seizure disorders was designed at the request of Dr. James R. 
Schimschock, pediatric neurologist and director of the Clinic for 
Neurologically Impaired Children, Good Samaritan Hospital and Medical 
Center. The clinic provides a diagnostic and educational therapy 
for neurologically impaired children. In addition to providing multi-
discipline diagnostic evaluation, clinic services include operating 
classrooms for preschool and school-age children. The classrooms 
function for children with any type of neurologic impairment who are 
either excltrled from school due to their delayed academic performance, 
their physical or developmental delay, emotional or behavior problems, 
or the severity of their condition. Having the classroom located in 
the Goof Sa.maxitan Hospital complex provides immediate access to medi-
cal assistance if it is required. Information derived from classroom 
observation is available to the child's physician. This information 
is valuable in the medical management of these children and is parti-
cularly useful with children having intractable seizure disorders. 
The school age-program is directed by Mr. Pat Highhouse, M.s. 
in Special Education and Elementary Education, and currently has an 
enrollment of six. The preschool program is directed by Mrs. ,Jill 
West, M.s. in Special Education, which serves children between the 
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a g e s  o f  o n e  a n d  o n e - h a l f  a n d  f i v e ,  a n d  c u r r e n t l y  h a s  a n  e n r o l l m e n t  o f  
1 0  ( i n c l u d e s  o n e  s e t  o f  i d e n t i c a l  f e m a l e  t w i n s ) ,  M i s s  S a n d y  W i t h r o w ,  
B , S ,  i n  E l e m e n t a r y  E d u c a t i o n ,  f u n c t i o n s  a s  a d m i n i s t r a t i v e  s e c r e t a r y  
a n d  c l i n i c  c o o r d i n a t o r  o f  s e r v i c e s ,  S e v e r a l  v o l u n t e e r s  c o n t r i b u t e  
t h e i r  t i m e  a n d  t a l e n t s  t o  t h e  p r o g r a m ,  R e f e r r a l  s o u r c e s  i n c l u d e  
t e a c h e r s ,  p h y s i c i a n s ,  p u b l i c  h e a l t h  n u r s e s ,  s o c i a l  w o r k e r s ,  a n d  
p a . r e n t s ,  T h e  c l i n i c  i s  c u r r e n t l y  f u n d e d  b y  G o o d  S a m a r i t a n  H o s p i t a l ,  
t h e  f e d e r a l  D e v e l o p m e n t a l  D i s a b i l i t i e s  S e r v i c e s  A c t ,  M u l t n o m a h  C o u n t y ,  
a n d  P o r t l a n d  P u b l i c  S c h o o l s ,  
P r o b l e m  
O b s e r v a t i o n s  b y  l o c a l  n e u r o l o g i s t s  a n d  t h e  s t a f f  o f  t h e  E p i l e p s y  
L e a g u e  o f  O r e g o n ,  I n c , ,  i n d i c a t e d  a  n e e d  f o r  e x p a n d e d  c o n t a c t  w i t h  
p a r e n t s  o f  c h i l d r e n  w i t h  s e i z u r e  d i s o r d e r s ,  T h e s e  o b s e r v a t i o n s  l e d  
t o  d i s c u s s i o n  o f  p r o b l e m s  i n  i d e n t i f y i n g  t h e  m a j o r  c o n c e r n s  a n d  s e n s e -
t i  v e  a r e a s  o f  t h e s e  p a . r e n t s ,  M r s ,  B e t t y  S t o k e s ,  e x e c u t i v e  d i r e c t o r  o f  
t h e  E p i l e p s y  L e a g u e  o f  O r e g o n ,  n o t e d  t h a t  t h e r e  w e r e  n o  k n o w n  p r o g r a m s  
d e s i g n e d  t o  d e a l  w i t h  t h i s  p r o b l e m  a n d  s u g g e s t e d  t h a t  t h e  L e a g u e  m i g h t  
f u n d  a  s t u d y  d e s i g n e d  t o  i n v e s t i g a t e  c e r t a i n  a r e a s  o f  c o n c e r n ,  p r o v i d e  
a  s u p p l e m e n t a r y  l e a r n i n g  e x p e r i e n c e ,  a n d  s e t  u p  a  p r o g r a m  t o  c o r r e l a t e  
t h e s e  e f f o r t s ,  
A s  a  p r e l i m i n a r y  p r o , i e c t ,  p a . r e n t  g r o u p  e d u c a t i o n .  w a s  p r e s e n t e d  
a s  o n e  f o r m  o f  s u p p l e m e n t a r y  l e a r n i n g  e x p e r i e n c e ,  T h e  u s e  o f  p a r e n t  
g r o u p s  f o r  v a r i o u s  e d u c a t i o n a l  a s  w e l l  a s  t h e r a p e u t i c  p u r p o s e s  h a s  
3 
been well documented, A number of authors have reported studies of 
1 groups of parents having children with epilepsy. 
Purpose 
A pilot study was designed by estabHshing a sjx-week seri.es 
of parent group discussions. The purpose of this descrtptive study 
was two-fold: (1) to observe and record parental knowledge of and 
attitudes toward se'lzure disorders by documentinp; t,hP-ir most rre-
valent questions and concerns about 19pilepsy, and (2) provide an 
opportunity for pa.rents to dea1 with these specific areas .in a 
constructive manner in order to alter -parents' influence on their 
children. 
1 See Appendix G for a review of the literature of these stud18s 
as well as related topics such as r~roup approaches wlth parents of 
preschool children, relationships between soci.al and emotional child 
behavior and seizures, primary parental reaction to a diagnosis of 
epilepsy. 
C H A P T E R  I I  
M E T H O D O L C G Y  
U n d e r  t h e  g u i d a n c e  o f  J a m e s  R .  S c h i m s c h o c k ,  M. D . ,  p e d i a t r i c  
n e u r o l o g i s t ,  M r s .  J u n e  D u n n ,  M . S .  W . ,  f a c u l t y  a d v : i . s o r  f r o m  P o r t l a n d  
S t a t e  U n i v e r s i t y ,  a n d  Q u e n t i n  D .  C l a r k s o n ,  P h D . ,  s t a t i s t i c a l  c o n s u l -
t a n t  a l s o  o n  t h e  P . S . U .  f a c u l t y ,  v a r i o u s  q u e s t i o n n a i r e s  w e r e  desi~ned. 
A l l  q u e s t i o n n a i r e s  w e r e  c o d e d  t o  e s t a b l i s h  a n  i n f o r m a t i o n  r e t r i e v a l  
s y s t e m  f o r  f u t u r e  u s e  i n  t h e  c l i n i c .  E v e r y  m o t h e r  i n v o l v e d  1 n  t h e  
p r o j e c t  w a s  i n d i v i . d u a l l y  v i d e o - t a p e d  i n  a  2 0 - m i . n u t e  1 n t e T a c t i o n  w i t h  
h e r  c h i l d .  I n  t h e  c a s e  o f  t h e  m o t h e r  o f  t w i n s  t h e  a c t l v i t y  w a s  t a p e d  
w i t h  e a c h  c h i l d  l n d e p e n d e n t l y  a s  w e l l  a s  w i t h  b o t h  c h i l d r e n ,  T h e  
v i d e o - t a p i n g  w a s  d o n e  b y  I J e i f  T e r d a l ,  P h . D . ,  a n d  R 1 1 s s e l  l  J  c t c k s o r . ,  
P h . D . ,  c o n s u l  t i n g  c l i n i c a l  psycholo~ists , i n  o r d e r  t o  p r o v i d e  o h . i e c -
t i  v e  o v s e r v a t i o n  a n d  record.in~ o f  b e h a v i o r ,  
F u n d i n g  
A  p r o p o s a l  i n  t h e  f o r m  o f  r e q u e s t  f o r  a  g r a n t  o f  $ 1 , 7 0 0 . 0 0  w a s  
w r i t t e n  a n d  p r e s e n t e d  t o  t h e  E p i l e p s y  L e a g u e  o f  O r e . o : o n  o n  l-~ay 2 2 ,  1 9 ' 7 2  
( s e e  A p p e n d i x  A  f o r  t h e  o r i g i n a l  p r o p o s a l ) .  T h e  e n t i r e  - p r o j e c t  w a s  
f u n d e d  a s  s u b m i t t e d .  
D a t a  C o l l e c t i o n  
T h e  m u l t i - d i s c i p l i n e  a p p r o a c h  o f  t h e  C h i l d r e n ' s  C l i n i c  f o r  
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services to neurologically impaired children and their families 
presented problems in record keeping. Data collected on each child 
included neurological workup, psychological, social work , and educa-
t i onal evaluation . These data were collected on each patient and 
discussed at a staff conference. The confJ.dentiality of each 
pat i ent's record was carefully ~uarded. 
Good Samaritan Hospital provided the impetus, structure, and 
consultat ion to assist the clinic staff in meeting the need for 
adequate records. Record keeping for diagnostic evaluation, however , 
remained strictly within the domain of the clinic staff , 
Socio-Economic Inventory 
The clinic's use of a mul t.i-discipline team of consul tan ts 
(neurology, psychology, social work, and special education) for dia-
nostic evaluation presented complexities i.n developinr..: a uniform 
procedure in clinical recordlng. Representatives of each discip1ine 
assumed res:ponsibilHy for establishing relevant· criteria. 
Social work members developed and used a. formal procedure f or 
collecting and recording data obtained during the c linical process of 
diagnostic evaluation, This procedure took the form of the Socio-
Economic Inventory (Appendix I). Although the optj mum condi Uon 
of entirely objective and quantative data couln not. be fully 
achieved, a great deal of quantifiable information a bout each client 
was collected, Accessibility of this information for future use 
became the next obstacle. The clinlc staff proposed that this 
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r e c o r d e d  i n f o r m a t i o n  h a d  p o t e n t i a l  t o  d e s c r i b e  c e r t a i n  c h a r a c t e r i s t i c s  
o f  t h e  c l i n i c  p o p u l a t i o n  i n  a d d i t i o n  t o  d i a g n o s t i c  e v a l u a t i o n  o f  
i n d i v i d u a l  c a s e s .  F o r  p u r p o s e s  o f  t h i s  p r o j e c t ,  t h e  i n f o r m a t i o n  w a s  
u s e d  t o  d e s c r i b e  v a r i o u s  s o c i o - e c o n o m i c  a s p e c t s  o f  t h e  p a r t i c i p a n t s .  
R e s p o n s e s  o n  t h e  S o c i o - E c o n o m i c  I n v e n t o r y  w e r e  c o d e d  a p p r o -
p r i a t e l y  t o  f a c i l i t a t e  s t o r a g e  o f  d a t a  o n  k e y - p u n c h  c a r d s .  W h e n  t h e  
d i a g n o s t i c  p r o c e s s  a n d  t h e  r e c o r d  o f  e a c h  i n d i v i d u a l  c l i e n t  w a s  
c o m p l e t e d . ,  c o d e d  r e s p o n s e s  o n  t h e  I n v e n t o r y  w e r e  t r a n s f e r r e d  t o  
c o o i n g  s h e e t s  a n d  t h e  k e y - p u n c h  c a r d s  p r o c e s s e d ,  
I n f o r m a t i o n  s t o r e d  o n  t h e s e  c a r d s  r e p r e s e n t s  a  r e a d i l y  a v a i l -
a b l e  s o u r c e  o f  d i a g n o s t i c  a n d  d e m o g r a p h i c  d a t a  o n  e a c h  c l i n i c  p a t i e n t  
a s  w e l l  a s  t h e  e n t i r e  c l i n i c  p o p u l a t i o n  s i n c e  J u l y  1 ,  1 9 7 2 ,  
E p i l e p s y  Q u e s t i o n n a i r e  
A  q u e s t i o n n a i r e  t h a t  a t t e m p t e d  t o  a s s e s s  p a r e n t a l  f e e l i n g s  
t o w a r d ,  a n d  k n o w l e d g e  o f ,  e p i l e p s y  w a s  c o n s t r u c t e d .  I n f o r m a t i o n  f r o m  
m e d i c a l  s p e c i a l i s t s  o n  s e i z u r e  d i s o r d e r s ,  t h e  E p i l e p s y  L e a g u e  o f  O r e -
g o n ,  a n d  p e r s o n a l  c o r r e s p o n d e n c e  w i t h  L y d i a  C o l o n
2  
w a s  u s e d  i n  d e v e l -
o p i n g  t h e  E p i l e p s y  Q u e s t i o n n a i r e  ( E Q ) .  T h e  f i n a l  q u e s t i o n n a i r e  
p r e s e n t e d  t o  t h e  p a r e n t s  c o n s i s t e d  o f  6 1  q u e s t i o n s  o n  e p i l e p s y  a n d  
a t t i t u d e s .  f o u r  q u e s t i o n s  o n  t h e  p o s i t i o n  o f  t h e  i n d i v l d l . i a l  r e s p o n d i n g  
2  
S o c i a l  w o r k e r ,  D e p a r t m e n t  o f  M e d i c i n e ,  S e c t i o n  o f  N e u r o l o g y ,  
U n i v e r s i t y  o f  P u e r t o  R i c o ,  M e d i c a l  S c i e n c e s  C a m p u s ,  S a n  J u a n ,  P u e r t o  
R i c o .  
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a list of available films, and a request for additional areas of 
interest (Appendix D). All responses were tallied and are reported 
in order that the information be available for use in planning future 
seminars. However, consulting professionals felt that 15 of the 
original 61 questions were nebulous or ambiguous, The Epilepsy 
Questionnaire was distributed to the parents included in the study 
prior to the seminars and again two months after the sixth session. 
Handicap Problems Inventory 
The Handicap Problems Inventory (HPI) consists of a check list 
of 280 problems attributable to physical disability. The Inventory 
was designed by c. N. Wright, Ph.D., program director for the National 
Epilepsy League, Inc., and H. H. Remmers, Ph.D., Professor of Psychol ogy 
and Education at Purdue University (for a copy, detailed description, 
history and interpretation of the HPI, see Appendix E). In an attempt 
to discover the impact of their child's handicap on pa.rental attitudes, 
this Inventory was administered prior to the series of pa.rent seminars. 
· The original HPI was designed for use with physically handicapped teen-
agers and adults. Instructions were adapted for use of :pa.rents of 
preschool children with . seizure disorders. 
Brochure !,2!: Parents 
A Brochure For Parents was compiled, using materials from several 
sources. A bibliography was provided at the end of the Brochure. The 
Brochure attempted to provide information in commonly questioned areas 
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c o n c e r n i n g  s e i z u r e  d i s o r d e r s  ( A p p e n d i x  B ) .  I n f o r m a t i o n  w a s  i n c l u d e d  
o n  c a u s e s  o f  s e i z u r e s ,  f i r s t  a i d ,  t r e a t m e n t  o f  s e i z u r e  d i s o r d e r s ,  
k i n d s  o f  s e i z u r e s ,  e t c .  E a c h  p a r e n t  w a s  p r o v i d e d  w i t h  a  c o p y  o f  t h e  
B r o c h u r e  a s  s o o n  a s  h e  o r  s h e  r e t u r n e d  t h e  c o m p l e t e d  E Q .  A l l  p a r e n t s  
h a d  r e c e i v e d  a  c o p y  p r i o r  t o  t h e  t h i r d  s e m i n a r .  
E v a l u a t i o n  Q u e s t i o n n a i r e  
A  b r i e f  q u e s t i o n n a i r e  w a s  d e s i g n e d  t o  e v a l u a t e  t h e  e f f e c t i v e -
n e s s  o f  t h e  p a r e n t  s e m i n a r s .  T h e  E v a l u a t i o n  Q u e s t i o n n a i r e  c o n s i s t e d  
o f  1 2  q u e s t i o n s  c o n c e r n i n g  t h e  e n t i r e  s e r i e s  o f  s e m i n a r s  ( A p p e n d i x  D ) .  
T h i s  f i n a l  E v a l u a t i o n  Q u e s t i o n n a i r e  w a s  d i s t r i b u t e d  t w o  m o n t h s  a f t e r  
t h e  s e r i e s  e n d e d .  T h i s  q u e s t i o n n a i r e  w a s  d e s i . g n e d  t o  p r o v i d e  a s s i s -
t a n c e  i n  e s t a b l i s h i n g  f u t u r e  p a . r e n t  s e m i n a r s  b y  n o t i n g  a r e a s  o f  
d e f i c i e n c y  o r  c o n f u s i o n ,  p e r t i n e n t  m a t e r i a l ,  a n d  i n t e r e s t  i n  t h e  
c u r r e n t  s e r i e s .  
V i d e o - T a p i n g  
D u r i n g  t h e  s i x  w e e k s  t h e  p a r m : . t s  p a r t i c i p a t e d .  j n  t h e  s e m i . n a r s ,  
e a c h  m o t h e r  w a s  i n d i v i d u a 1 l y  v i d e o - t a p e d  i n  a  p l a y  " i n t e r a c t i o n  w i t h  
h e r  c h i l d .  T h i s  t a p e  w a s  t h e n  v i e w e d  b y  b o t h  p a r e n t s  s e p a r a t e l y .  
D r .  R u s s e l l  J a c k s o n  a n d  D r .  L e i f  T e r d . a l ,  U n j  v e r s i  t y  o f  O r e f . o n  M e d i c a l  
S c h o o l ,  d i s c u s s e d  w l  t h  t h e m  t h e  b e h a v i o r s  o b s e r v e d .  T h i s  p o r t i o n  o f  
t h e  v i d e o - t a p t n g  w a s  p a r t  o f  a  larr~er p r o j e c t  c u r r e n t l y  i n  p r o g r e s s ·  
b y  D r .  J a c k s o n  a n d  D r .  T e r d . a l .  T h e  o b j e c t i v e s  o f  v i d e o - t a n i n g  b e h a v i o r  
w e r e  t o  r e c o r d  t h e  k i n d s  o f  b e h a v 1 o r  o p e r a t i n p ;  b e t w e e n  m o t h e r  a n d  
c h i l d  a n d  n o t e  t e n d P n c i e s  t o w a r d  d i s t u r b i n r ;  o r  p a t h o l o g 1 c  b e h a v i o r  
and to compare the behavior of thi s study population with others. 
The objectives were essentially an attempt to establi sh a point of 
reference for future study. 
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The children were taken to the Child Development and Rehabil i -
tation Center by their mothers and a 20-Minute mother-child inter-
action was video-taped. From the video-tape, two kinds of assessment 
were undertaken1 (1) a ccxling of the mother-child interaction, 
along certain dimensions, and (2) a transcript and anal ysis of their 
report made while watching a video-tape playhack of the interaction, 
C H A P I ' E R  I I I  
P A R E N T  S E M I N A R S  
A s  a  r e s u l t  o f  t h e  r e c o g n i t i o n  t h a t  p i r e n t s  o f  c h i l d r e n  w i t h  
s e i z u r e  d i s o r d e r s  f r e q u e n t l y  s e e m e d  a n x i o u s  a n d  h a d  n u m e r o u s  c h i l d -
r e a r i n g  p r o b l e m s ,  o f t e n  n o t  d i r e c t l y  a s s o c i a t e d  w i t h  t h e  c h i l d ' s  
s e i z u r e  d i s o r d e r ,  a  s e r i e s  o f  p a . r e n t  s e m i n a r s  w e r e  i n i t i a t e d .  T h e  
p u r p o s e  w a s  t o  h e l p  p i . r e n t s  s h a r e  c o n c e r n s  i n  r e g a r d  t o  t h e i r  c h i l d -
r e n ,  t o  h e l p  t h e m  u n d e r s t a n d  t h e i r  c h i l d ' s  s e i z u r e s ,  t o  d e v e l o p  a n  
a w a r e n e s s  o f  w o r k  i n  t h e  c l i n i c  a n d  s c h o o l ,  a n d  a t t e m p t  t o  p r e p a r e  
f a m i l i e s  f o r  f u t u r e  e v e n t s .  E f f o r t s  w e r e  m a d e  t o  p r o v i d e  J 8 r e n t s  
w i t h  p e r t i n e n t  i n f o r m a t i o n  a n d  a f f o r d  t h e m  s o m e  r e l i e f  f r o m  a n x i e t y .  
S c h e r z  d i s c u s s e s  t h e  r o l e  o f  p a . r e n t - g r o u p  s e s s i o n s  w h e n  d e a l i n g  w i t h  
f a m i l i e s  w h e r e  t h e  p r o b l e m  i s  a  c h r o n i c  o r  c o n g e n i t a l  h a n d i c a p  o f  o n e  
m e m b e r . J  H e  f e e l s  t h e  a i m  i s  t o  f u r t h e r  u n d e r s t a n d i n g  o f  t h e  d i s a b l e -
~ent, r e d u c e  g u i l t ,  a n d  t o  i m p r o v e  r o l e  f u n c t i o n i n g  a n d  p a t t e r n s  o f  
c o m m u n i c a t i o n .  
A l e r t i n g  t h e  c l i n i c  t o  a n y  e m e r g e n c y  p r o b l e m  w h i c h  m a y  r e q u i r e  
a t t e n t i o n  a l s o  w a s  c o n s i d e r e d  a  p o s s i b l e  r e s u l t  o f  p a . r e n t - g r o u p  
i n t e r a c t i o n .  K o n o p k a  p o i n t s  o u t  h o w  t h e  s o c i a l  s t i g m a  o f  e p i l e p s y  
3 r r a n c e s  S c h e r z ,  . .  M u l t i p l e - C l i e n t  I n t e r v 1 e w 1 n g s  T r e a t m e n t  
I m p l i c a t i o n s "  S o c i a l  C a s e w o r k .  4 2  ( M a r c h  1 9 6 2 ) ,  1 2 0 - 1 2 5 .  
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4 
alone may drive people into isolation. The seminars were designed 
to provide parents with an interpretation of epilepsy which would be 
transmitted to the comm\D'lity, By increasing ~enta.l skills in 
meeting their child's handicap, it was hoped their talents might be 
used to help change attitudes in the community. 
Design 
The assumptions were that pa.rents could explore some of their 
expectations, fears a.nd fantasies, and check them against reality; 
look at their ow.n emotional reactions and come to know and accept 
themselves betters and begin to think differently about things they 
can and want to do regarding their children, Anticipations in 
supplying guidance and information were that pa.rents would learn at 
their ow.n pa.ce and focus on what was most significant for them, 
The pa.rent seminars were based. primarily on the conception of 
the family as a 0 school for life" and on the development of inter-
personal relationships using learning techniques, The group was · 
assisted by three co-facilitators who were graduate student social 
workers and additional professional personnel as the need arose. 
The focus of attention was on the pa.rent and pa.rent-child relation-
ships and on assisting them in using their own resources. A number 
of the principles and practices, discussed by Auerbach in Parents 
4 Gisela Konopka, Social Group ~· A Hel pi2' Process (Engle-
wood Cliffs, New Jersey1 Prentice Hall, Inc., 1972 , 201. 
1 2  
~Through D i s c u s s i o n ,  w e r e  i n c o r p o r a t e d  i n t o  t h e  p r o g r a m , 5  
T h e s e  i n c l u d e d s  h e l p i n g  p a . r e n t s  b e c o m e  f a m i l i a r  w i t h  b a s i c  c o n c e p t s  
o f  c h i l d  g r o w t h  a n d  d e v e l o p m e n t  a n d  p a . r e n t - c h i l d  i n t e r a c t i o n  f r o m  a  
d y n a m i c  v i e w ,  r e c o g n i z i n g  c r i s i s  p o i n t s  i n  d i f f e r e n t  s t a g e s  o f  t h e  
f a m i l y  c y c l e ,  a n d  c l a r i f y i n g  p a r e n t a l  a n d  o t h e r  r o l e s ,  
F o r  g r e a t e r  c l a r i t y ,  c o n t r a c t s  w e r e  d r a w n  b e t w e e n  p a r e n t  a n d  
c l i n i c ,  S u c h  c o n t r a c t s  e n a b l e d  t h e  f a c i l i t a t o r s  t o  e x p r e s s  t h e i r  
r o l e s  a n d  e x p e c t a t i o n s  ( s e e  A p p e n d i x  G  f o r  f o r m s  a n d  i n i t i a l  c o r r e s -
p o n d e n c e  b e t w e e n  c l i n i c  a n d  J B . r e n t s ) ,  B e r n e  n o t e s  t h a t  s u c h  c o n t r a c t -
u a 1  a r r a n g e m e n t s  o f t e n  b r i n g  o u t  a c t u a l  r e a l i t i e s  i n  a  s i t u a t i o n  
- 6  
w h i c h  m i g h t  h a v e  g o n e  u n n o t i c e d ,  
T h e  d e c i s i o n  w a s  a r b i t r a r i l y  m a d e  t o  r e s t r i c t  t h e  s e m i n a r s  t o  
s i x  w e e k l y  s e s s i o n s ,  A n  e v a l u a t i o n  a n d  d i s c u s s i o n  m e e t i n g  f o l l o w e d  
t w o  m o n t h s  a f t e r  t h e  s i x t h  s e s s i o n  o f  t h e  s e r i e s ,  E a c h  s e s s i o n  w a s  
a u d i o - t a p e d  f o r  f u t u r e  r e v i e w  a n d  e v a l u a t i o n ,  F r e e  b a b y  s i t t i n g  w a s  
p r o v i d e d  f o r  e a c h  s e s s i o n ,  T h e  s e m i n a r s  w e r e  s c h e d u l e d  f o r  t h e  e a r l y  
e v e n i n g  h o u r s  t o  m a k e  i t  e a s i e r  f o r  f a t h e r s  t o  a t t e n d ,  I n  p l a n n i n g  
a n d  o r g a n i z i n g  t h e  p a . r e n t  d i s c u s s i o n  g r o u p ,  t h e  o r i g i n a l  i n t e n t i o n  w a s  
t h a t  t h e  p r i m a r y  t o p i c  o f  d i s c u s s i o n  w o u l d  b e  t h e  c h i l d ' s  s e i z u r e  
d i s o r d e r ,  T h i s  i n c l u d e d  e x p l o r i n g  p r e d o m i n a n t  f a m i l y  a t t i t u d e s  a n d  
5 A l i n e  B .  A u e r b a c h ,  P a r e n t s  L e a r n  T h r o u g h  D i s c u s s i o n 1  . E ! : ! ! ! -
c i p l e s  ~ P r a c t i c e s  . Q !  P a r e n t  G r o u p  E d u c a t i o n ,  ( N e w  Y o r k s  J o h n  W i l e y  
a n d  ·s o n s ,  I n c . ,  1 9 6 8 ) ,  ·  
6  .  
E r i c  B e r n e ,  P r i n c i p l e s  O f  G r o u p  T r e a t m e n t ,  ( N e w  Y o r k s  G r o .v e  
P r e s s ,  1 9 6 6 ) ,  p .  3 4 .  ·  
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behavior. Voeller and Rothenber g found t hat pa.rental att itudes are 
of such importance i n t he t herapeutic management of seizure disorders 
that much time and effor t can be saved by expending more energy in 
this area. 
In the course of interviewing and treating 
many children in seizure clinic, we have been 
i mpressed by the fact that the pa.rents' and the 
child's attitudes about the illness may signifi-
cantly influence the therapeutic course. We have 
seen that these attitudes arise again and again in 
predictable patterns and form a recurrent theme 
during t he diagnostic and therapeutic phases of 
management. 
Thousands of man-hours are expended in the 
treatment of seizure disorders, and it would 
appear that in the long run the initial i nvest-
ment of time devoted to exploring the fami l y's 
attitudes and feelings regarding seizures resu17s · 
in a saving of time and better seizure control . 
Group Membership 
This study originally was planned around the school-age popula-
tion of the clinic. Because of staff changes and a delayed school-
age program, a decision was made to work with parents of preschool 
children . Inclusion of the pa.rents of school-age children with 
seizure disorders i s left for consideration in future programs and 
studies. Considerable pressure and numerous questions from parents 
of preschool-age children also were influencing factors in establish-
7Kytja K. s. Voeller, and Michael B. Rothenberg, "Psychosocial 
Aspects of the Management of Seizures in Children," a 26-pa.ge paper · 
written for the Albert Einstein College of Medicine, Br onx Municipal 
Hospital Center (no date), p. 1, 20-21. 
1 h  
i n g  t h e  pro~ram w i t h  t h t s  - p a r t i c u l a r  a p ; e  g ; r o u p .  
Me m b e r s h i p  w a s  l j m i t e d  t o  p a r e n t s  w h o s e  c h i l d r e n  w e r e  e n r o l l e d  
i n  t h e  n r e s c h o o l  p r o g r a m .  O n e  s e t  o f  p a r e n t s  h a d  J . d e n t t c a l  f e m a l e  
t w i n s  i n  t h e  c l a s s r o o m .  T h e  s e v e r i t y  a n d  t y p e  o f  s e i z u r e  d i s o r d e r s  
r e p r e s e n t e d  w a s  v a r l a b l e .  T h i s  p , r o u p  o f  c h i l d r e n  a n d  p a r e n t s  h a d  
d e m o n s t r a t e d  n e e d  o f  t h e  p r o g r a m  a n d  m e t  t h e  e n t r a n c e  r e q u i r e m e n t s .  
T h e s e  r e q u i r e m e n t s  w e r e  t h a t  t h e  c h i l d  h a v e  a  neurolo~ical i m p a i r -
m e n t  a n d  b e  b e t w e e n  t h e  a r s e  o f  o n e  a n o  s i x .  
T h e  F ; r o u p  c o n s i s t e d  o f  e i g h t  p a i r s  o f  P a r e n t s  p l u s e  o n e  s i n g l e  
p a r e n t .  M e a n  a t t e n d a n c e  w a s  8 3 . 5  p e T c e n t  i n c l 1 1 d i . n
1
: ;  o n f ?  f a t h e r  w h o  
n e v e r  a t t e n d e d .  A  v a r i e t y  o f  e t h n i c  a n d  c u l t u r a l  h a c k r - r o t m r l s  w e r e  
r e p r e s e n t e d .  
U n i t  O f  S t u d y  
T h e  u n i t  i s  t h i s  s t u d y  w a s  t h e  c h i l c i  w t t h  a  s P . i . z u r e  d i s o r d e r .  
T P - n  c h i l d r e n  w e r e  s e l e c t e d ,  f i v e  b o y s  a n d  f i v e  ~irls . T w o  o f  t h e  
g i r l s  w e r e  i d e n t i c a l  t w i n s  ( N = 1 0  f o r  c h i l d r e n ,  H= 9  f o r  f a m i l i e s ) .  
C h i l d r e n s '  A g e s  ( n = 1 0 )  
M e a n  a p ; e  m a l e s  n = 5  
2  y r s  1 1 . 4  m o s  
M e a n  a g e  f e m a l e s  n = I +  
3  y r s  1 1 . 8  m o s  
M e a n  a g e  s a m p l e  n = 9  
J  y r s  J . 1  m o s  
M a l e  
y r s  m o s  
2  1 0  
2  0  
h  1  
2  6  
3  4  






F e m a l e  
m o s  




1 0  
* T h i s  c h i l d  w a s  c o n s i d e r e d  a  p r e s c h o o l  c h i l d  h e c a u s e  o f  h e r  
s t a t u s  i n  a  p r e s c h o o l  s e t t i n g  r a t h e r  t h a n  i n  n o r m a l  c l a s s e s .  



















*Of the three adopted children, one was adopted. as the first 
child in the family, and the other two were adopted after the 
birth of natural children. 
**Identical twins included 
Composition Of Household (n=10) 
Male 
Single-Parent Family 0 
Two-Parent Family 5 
No siblings 1 
One biological sibling 1 
One adoptive sibling 1 
One biological and one 
adoptive sibling 2 
Three biological siblings O 










Seven children were living with their biological parents, six 
in two-parent households and one child in a one-parent household. 
Three adopted children were living in two-parent households which 
included four additional ad.opted children. 
P a r e n t s •  A g e s  ( n = 1 7 )  
R a n g e  o f  F a t h e r s '  a g e s  
M e a n  a g e  o f  F a t h e r s  
R a n g e  o f  M o t h e r s '  a g e s  
M e a n  a g e  o f  M o t h e r s  
P a r e n t s '  E d u c a t i o n a l  A t t a i n m e n t  ( n = 1 7 )  
H i g h  S c h o o l  D i p l o m a  
S o m e  C o l l e g e ,  N o  D e g r e e  
C o l l e g e  D e g r e e  
A d v a n c e d  o r  P r o f e s s i o n a l  D e g r e e  
E m p l o : y m e n t  . Q f  P a r e n t s  ( n = 1 7 )  
C l e r i c a l  
C l e r k i n g  
A r c h i t e c t  
P h y s i c i a n  
S u p e r v i s o r y  
S a l e s  
A t t o r n e y  
O t h e r  ( s e l f - e m p l o y e d )  
A n n u a l  I n c o m e  . Q !  F a m i l i e s  ( n - 9 )  
$ 3  - $ 4 , 9 9 9  
$ ?  - $ 8 , 9 9 9  
$ 9  - $ 1 4 , 9 9 9  
$ 1 5  - $ 1 9 , 9 9 9  
M a r i t a l  S t a t u s  Q f  P a r e n t s  ( n - 9 )  
F a m i l y  i n t a c t ,  n o  s e J a r a t i o n s  o r  
p r e v i o u s  m a r r i a g e s  b y  e i t h e r  
p a r e n t  
F a m i l y  d i v i d e d ,  f a t h e r  n o t  a t  
h o m e ,  m o t h e r  h a s  c u s t o d y  o f  
c h i l d  
2 6  t o  4 2  y e a r s  o f  a g e  
J 2 . 6  y e a r s  o f  a g e  
2 5  t o  4 1  y e a r s  o f  a g e  
J 0 . 9  y e a r s  o f  a g e  
1 6  
































Sequence .Q! Events 
Following the study design and funding, pa.rents were given the 
Socio-Economic Inventory and a summary social evaluation was made at 
that time. A letter, detailed information, and authorization forms 
were mailed approximately one month prior to the first seminar. Upon 
receipt of the agreement to participate in the pa.rent groups, the EQ 
and HPI were mailed to the pa.rents. Those pa.rents who returned the 
~ and HPI prior to the first pa.rent seminar were then given Parent 
Brochures. The rest of the pa.rents received their Brochures following 
the first session after returning the EQ and HPI. 
Group Discussion Sessions 
The group began as rather apprehensive, anxious, and somewhat 
antagonistic. Parent involvement was low and facilitator input high. 
At the end of six weeks, facilitator input was reduced while parent 
involvement was very high, centering around additional sessions without 
facilitators. Because one of the goals of this study was to record 
pa.rental concern, the majority of the questions asked in each session 
are presented in AppendixH • Major areas of concern expressed included 
etiology of seizures, future uncertainties, diagnostic confusion, 
medications, sibling involvement, labeling, percentage of adoptive 
children with seizure disorder, physiology of seizures, what to tell 
others, problems with the schools, and funding. Each item of concern 
was discussed by group members. 
1 8  
1 ,  T h e  f i r s t  g r o u p  s e s s i o n  w a s  a n  i n t r o d u c t o r y  a n d  o r i e n t a t i o n  
m e e t i n g  w i t h  1 6  p a . r e n t s  i n  a t t e n d a n c e .  L e i f  T e r d a . 1 ,  P h . D . ,  c l i n i c a l  
p s y c h o l o g i s t  w i t h  t h e  U n i v e r s i t y  o f  O r e g o n  C r i p p l e d  C h i l d r e n ' s  D i v i -
s i o n ,  w a s  p r e s e n t  a s  a  c o n s u l t a n t .  H e  e x p l a i n e d  t h e  p u r p o s e  o f  v i d e o -
t a p i n g  i n t e r a c t i o n  o f  p a . r e n t  a n d  c h i l d  i n  a  p l a y  s e t t i n g ,  R e - s c h e d -
u l i n g  o f  t h e  p r e s c h o o l  p r o g r a m ,  c h a n g e s ,  a n d  p o l i c i e s  t o  a d h e r e  t o  
s t a t e  g u i d e l i n e s  w a s  b r i e f l y  d i s c u s s e d ,  T w o  b o o k s  w e r e  p r e s e n t e d .  a s  
r e a d i n g  m a t e r i a l s  L i v i n g  W i t h  C h i l d r e n ,  a n d  P a r e n t s  ~ T e a c h e r s .  
T h e  E Q  w a s  d i s c u s s e d .  Q u e s t i o n s  a s k e d  w e r e  p r i m a r i l y  c o n c e r n e d .  w i t h  
m e t h o d s  t o  b e  u s e d  i n  m e a s u r i n g  t h e i r  c h i l d ' s  p r o g r e s s  i n  t h e  c l a s s -
r o o m ,  h o w  a d d i t i o n a l  i n f o r m a t i o n  c o u l d  b e  h e l p f u l  t o  t h e m  a s  p a r e n t s ,  
E m : ;  t e l e m e t r y ,  t h e  e t i o l o g y  o f  s e i z u r e s ,  e d u c a t i o n  a d v a n t a g e s ,  a n d  
t h e  s o c i a l  s t i g m a  a t t a c h e d  t o  t h e  w o r d  " e p i l e p s y ,
0  
A  f i v e  m i n u t e  
f i l m  e n t i t l e d  " B e n j a m i n "  w a s  s h o w n ,  T h e  m e e t i n g  l a s t e d . f o r  o n e  a n d ·  
o n e - h a l f  h o u r s .  
2 ,  T h e  s e c o n d  s e s s i o n  w a s  a  f a m i l i a r i t y  m e e t i n g  w i t h  e m p h a s i s  f o c u s e d  
u p o n  p a r e n t - g r o u p  i n t e r a c t i o n ,  S p e c i f i c  q u e s t i o n s  w e r e  c e n t e r e d  
a r o u n d  a g r e e m e n t s  a n d  d i s a g r e e m e n t s  w i t h  t h e  B r o c h u r e  F o r  P a r e n t s ,  
E a c h  s e t  o f  p a . r e n t s  g a v e  i n f o r m a t i o n  r e g a r d i n g  t h e i r  c h i l d  a n d  h i s  
p r o b l e m s ,  Q u e s t i o n s  a r o s e  c o n c e r n i n g  h e r e d i t y ,  o b t a i n i n g  p r e c i s e  
s c i e n t i f i c  i n f o r m a t i o n ,  t h e  r e l a t i o n s h i p  b e t w e e n  s e i z u r e  a c t i v i t y  a n d  
d e v e l o p m e n t a l  d e l a y ,  a n d  m o r e  u n d e r s t a n d i n g  o f  v a r i o u s  m e d i c a t i o n s ,  
A  2 3 - m i n u t e  f i l m  e n t i t l e d  " N o t  W i t h o u t  H o p e "  w a s  s h o w n  a n d  d i s c u s s e d .  
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There were 16 pa.rents in attendance. The meeting lasted for two hours. · 
), The third meeting was a continuation of the second where parents 
continued to exchange information about their children. Questions 
asked ranged from inquiry into EE}} reliability, etiology of epilepsy, 
anticipated problems of the future in education, health and society, 
and treatment available. The question of the percentage of adopted 
children having a seizure was raised as a result of pa.rent-group inter-
action. A JO-minute film entitled "Grand Mal Epilepsy& Diagnosis 
And Management 11 was shown and discussed. Fifteen parents attended, 
The meeting lasted for one and one-half hours. 
4, The focus of the fourth meeting was in response to the desires of 
:i;:arents who wanted to receive some information from one of two relia-
ble medical resources in the community, Dr. James R. Schimschock 
spoke to the group. A specific question and answer period centered 
around etiology, heredity, and anticipated problems. Descriptions, 
labeling, and classifications of definitions were discussed with sug-
gestions for a more practical approach. Community education was a 
concern. Discussion ensued of involving other organizations for help 
in acquiring insurance, social acceptance and medical reference. 
During this session, some pa.rents expressed hostility at not being 
told definitely that their child had epilepsy. Dr. Schimschoek felt 
that they had failed to hear when they were being told. Wolfenberger 
refers to several authors who report parental hostility which is 
2 0  
d i r e c t e d  t o ' w a r d  p r o f e s s i o n a l s  w h e n  t h e  p a r e n t s  a r e  e x p e r i e n c i n g  d i f -
.  8  
f i c u l t y  i n  a c c e p t i n g  t h e i r  c h i l d ' s  h a n d i c a p ,  T h e  m e e t i n g ,  l a s t i n g  
t w o  h o u r s ,  w a s  a t t e n d e d  b y  1 7  p a r e n t s ,  
5 ,  M r s ,  P a t  S a w y e r ,  a  p r e s c h o o l  s p e c i a l  e d u c a t i o n  t e a c h e r  f r o m  t h e  
U n i v e r s i t y  o f  O r e g o n  C r i p p l e d .  C h i l d r e n ' s  D i v i s i o n ,  a n d  R u s s e l l  J a c k -
s o n ,  P h , D , ,  c l i n i c a l  p s y c h o l o g i s t ,  a t t e n d e d  t h e  f i f t h  m e e t i n g ,  M r s ,  
P a t  S a w y e r  p r o v i d e d  e a c h  p a . r e n t  w i t h  a  l i s t  o f  D a y  C a r e ,  K i n d e r g a r t e n ,  
a n d  N u r s e r y  S c h o o l s  i n  t h e  m e t r o p o l i t . a n  a r e a ,  T h e  s p e a k e r  w a s  J a m e s  
W a t s o n ,  M , D , ,  n e u r o l o g i s t ,  
C o m m u n i t y  e d u c a t i o n  w a s  t h e  m a j o r  t o p i c  o f  t h e  q u e s t i o n  a n d  
a n s w e r  p e r i o d  w i t h  m o r e  s p e c i f i c  q u e s t i o n s  c e n t e r i n g  a r o u n d  m e d i c a t i o n ,  
s e i z u r e s ,  a n d  t h e i r  e f f e c t s  u p o n  t h e  b r a i n ,  T h e  m e e t i n g  l a s t e d  t w o  
h o u r s  a n d  1 7  p a . r e n t s  a t t e n d e d . ,  
6 ,  T h e  s i x t h  s e s s i o n  w a s  a  m e e t i n g  t o  s u m m a r i z e  a n d  a s s e s s  t h e  g r o u p  
i n  t e r m s  o f  e d u c a t i o n ,  M r s .  J u n e  D u n n , · M . s . w . ,  r e s e a r c h  a d v i s o r  f r o m  
P o r t l a n d  S t a t e  U n i v e r s i t y ,  a t t e n d e d ,  T h e  g r o u p  d i s c u s s e d  t h e  t o p i c s  
c o v e r e d  d u r i n g  t h e  p r e v i o u s  f i v e  m e e t i n g s ,  a l o n g  w i t h  c o m p a r i s o n  o f  
t h e  s p e a k e r s ,  C o n s i d e r a t i o n s  o f  c o n t a c t s  w i t h  o t h e r  p a . r e n t s  a n d  t h e  
p o s s i b i l i t i e s  o f  h a v i n g  m o r e  t h a n  o n e  g r o u p  w e r e  s u m m a r i z e d .  i n  t e r m s  
o f  f u t u r e  p a . r e n t  g r o u p s ,  I n t e r e s t  w a s  s h o w n  i n  e n c o u r a g i n g  p a r e n t s  
8 w o l f  W o l f e n s b e r g e r ,  " C o u n s e l i n g  T h e  P a r e n t s  O f  T h e  R e t a r d e d . , "  
i n  A l f r e d  A .  B a u m e i s t e r  ( e d . )  M e n t a l  R e t a r d a t i o n  ( N e w  Y o r k s  A l p i p e  
P u b l i s h i n g  C o . ,  1 9 6 7 ) ,  J 6 6 .  
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of other neurologically impaired children to become involved in 
future events. Legislative action was considered by the group to 
further their cause. A tentative date was extablished to meet the 
original membership in two months for the seventh and last time. The 
objectives of the seventh meeting were outlined. There were 16 ~ents 




Fifteen of the original 17 parents responded to both the 
Evaluation Questionnaire and the Epilepsy Questionnaire on the 
first and second trials. One father did not participate and another 
was not available at the end of the project. 
Handicap Problems Inventory (HPI) 
Most of the parents expressed confusion and resentment toward 
the HPI. They felt that they could not answer the questions mean-
ingfully because their .· children were too young. Al though the 
Inventory was originally designed for the respondent to be the 
individual with the handicap, it has been used at the University of 
Oregon Medical School with parents of children with a handicap. 
Several parents refused to return the Inventory. On the basis of 
strong pa.rental resentment, the HPI was eliminated as pa.rt of the 
project . This group of parents apparently were not ready to deal . 
with many of the items included in the Inventory. For some of the 
pa.rents whose children were only mildly handicapped such a confron-
tation might not be necessary and it appeared inappropriate at 
this time. 
Evaluation Questionnaire 
The final Evaluation Questionnaire provided pertinent and 
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h e l p f u l  s u g g e s t i o n s  f o r  f u t u r e  p a r e n t  s e s s i o n s  ( s e e  A p p e n d i x  D  
f o r  d e t a i l e d  r e p l i e s ) .  I n d i v i d u a l s  w e r e  r a t h e r  e v e n l y  d i v i d e d  o n  
m o s t  " Y e s "  a n d  " N o "  a n s w e r s .  A l l  p a r e n t s  c h e c k e d  " Y e s "  o n  q u e s t i o n  
1 1 ,  r e c o m m e n d i n g  t h i s  t y p e  o f  s e m i n a r  t o  o t h e r  p a r e n t s  o f  c h i l d r e n  
w i t h  s e i z u r e  disorders~ T h i s  i s  c o n s i s t e n t  w i t h  c o n c l u s i o n s  
d r a w n  f r o m  a  s t u d y  ' i n  t h e  s t a t e  o f  O r e g o n  b y  D r .  J a m e s  J .  G e r e -
g h i n o .  H e  r e m a r k s  o n  t h e  n e e d  t o  a v o i d  e m o t i o n a l  a n d  b e h a v i o r a l  
p r o b l e m s  w h i c h  m a y  c r e a t e  d i f f i c u l t i e s  i n  f u t u r e  1. n t e r p e r s o n a l  
r e l a t i o n s  i f  t h e y  a r e  b a s e d  o n  p r e j u d i c e s  a n d  f a l l a c i e s . 9  
M a t e r i a l  w h i c h  t h e  p a r e n t s  f e l t  w a s  m o s t  i n t e r e s t i n g  a n d  
l n f o r m a t i v e  i n v o l v e d  s p e a k e r s  ( e s p e c i a l l y  p h y s i c i a n s  a n d  e d u c a t o r s ) ,  
g r o u p  d i s c u s s i o n ,  a n d  e x c h a n g e  o f  i n d i v i d u a l  c a s e  h i s t o r i e s .  
T h e  o u t - d a t e d  m o v i e s  p r e s e n t e d  ( w h i c h  w e r e  t h e  o n l y  o n e s  a v a i l a b l e  
o n  e p i l e p s y )  w e r e  u n a n i m o u s l y  f e l t  t o  b e  o f  l e a s t  i n t e r e s t  a n d  
i n  s o m e  c a s e s  e m o t i o n a l l y  disturbin~ . O n e  p a r e n t  s u g g e s t e d  t h a t  
t h e  n e x t  p r o j e c t  b e  d e v o t e d  t o  m a k i n g  a  m o r e  a d e q u a t e  m o v i e  o n  
s e i z u r e  d i s o r d e r s ?  
9
J a m e s  J .  C e r e g h i . n o ,  S u r v e y  o f  E x i s t i n g  S e r v i c e s  a n d  
F a c i l i t i e s  for~ E p i l e p t i c  in~ S t a t e  _ g [  O r e g o n .  N e u r o l o g i c a l .  
a n d  S e n s o r y  D i s e a s e  C o n t r o l  P r o g r a m ,  D i v i s i o n  o f  C h r o n i c  D i s e a s e  
P r o g r a m s ,  4 0 4 0  N o r t h  F a i r f a x  D r i v e ,  A r l i n g t o n ,  V i r g i n i a  22203~ p .  3 3 .  
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A need to summarize information and specific responses to 
each question in the Epilepsy Questionnaire was pointed out, Pro-
blems of the adult with a seizure disorder, a study of the brain 
and its functions, testimonials from "successful" and "unsuccessful" 
epileptics were among a number of suggestions made by the parents. 
There was a strong response in favor of more speakers, :partici-
pation, group discussion, information on convulsions, and that the 
seminar for I8r'ents should continue to be a requirement for school 
placement. This latter statement was a reversal of the resentment 
expressed at the beginning of the series. 
Parents demonstrated considerable enthusiasm by their verbal 
and written comments. They also expressed a desire to continue to 
meet twice a month, without the assistance of facilitators, after 
the initial series of six seminars ended, A Sunday "potluck" soc~al 
gathering was held which included the children as well as the 
parents. 
One pa.rent attended a meeting of an ad hoc committee of the 
Oregon State Legislature to assist in obtaining funds for the clinic, 
while two other pirents involved themselves in the public school 
system in an effort to influence the public image of epilepsy, All 
such continuing efforts were initiated and performed without profess-
ional involvement, 
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E p i l e p s y  Q u e s t i o n n a i r e  
S p e c i f i c  q u e s t i o n s  i n  t h e  E p i l e p s y  Q u e s t i o n n a i r e  a t t e m p t e d  t o  
e l i c i t  p a r e n t a l  o p i n i o n s  a n d  f e e l i n g s  i n  r e g a r d  t o  t h e i r  e x p e c t a t i o n s ,  
f e a r s ,  o v e r p r o t e c t i v e n e s s ,  a n d  k n o w l e d g e  o f  e p i l e p s y .  W o l f e n s b e r g e r  
c o m m e n t s  o n  t h e s e  a r e a s  a n d  o t h e r s  i n  a  r e v i e w  o f  s t u d i e s  o n  t h e  
1 0  
d y n a m i c  a s p e c t s  o f  p a r e n t  f u n c t i o n i n g .  O v e r p r o t e c t i v e n e s s ,  f o r  
e x a m p l e ,  t h o u g h  n o t  b e n e f i c i a l  i n  a l l  a s p e c t s ,  i s  c o n s i d e r e d  a d a p t i v e  
a n d  d e s i r a b l e  r a t h e r  t h a n  p a t h o g e n i c .  I n s t e a d  o f  t r e a t i n g  o v e r -
p r o t e c t i v e n e s s  a s  r e j e c t i o n ,  a s  m a n y  a u t h o r s  d o ,  W o l f e n s b e r g e r  p r o -
t r a y s  o v e r p r o t e c t i v e n e s s  a s  a  r e s u l t  o f  p a . r e n t s '  a t t e m p t s  t o  c o n -
v i n c e  t h e m s e l v e s  t h a t  t h e y  e n j o y  r e s p o n d i n g  t o  l o n g - t e r m  i n f a n t i l e  
d e p e n d e n c y  n e e d s .  ' l ' h i s ,  i n  t u r n ,  c a n  r e s u l t  i n  a  m o r e  i n f a n t i l e  
a n d  d e p e n d e n t  c h i l d ,  e i t h e r  a g g r e s s i v e  o r  q u i t e  p a s s i v e .  
F i r s t  t r i a l  r e p l i e s  o n  t h e  E p i l e p s y  Q u e s t i o n n a i r e  t o  q u e s t i o n  
1 3  ( " A  c h i l d  w i t h  e p i l e p s y  s h o u l d  n o t  b e  p u n i s h e d  f o r  m i s b e h a v i n g  i f  
s u c h  p u n i s h m e n t  a g g r a v a t e s  h i s  s e i z u r e s ? " )  a n d  q u e s t i o n  1 9  ( " I  w o u l d  
t r u s t  a n  o l d e r  e p i l e p t i c  c h i l d  t o  h a n d l e  h i s  o w n  m e d i c a t i o n s . " ) .  
s h o w e d  a  r e l a t i v e l y  l a r g e  n u m b e r  o f  " D o n ' t  K n o w "  r e p l i e s .  O n  t h e  
s e c o n d  t r i a l ,  a f t e r  t h e  J a r e n t s  h a d  b e e n  e x p o s e d  t o  t h e  s i x - w e e k  
p a . r e n t  s e m i n a r  s e r i e s ,  t h e  s h i f t  t o  m o r e  d e f i n i t i v e  a n s w e r s  o f  
e i t h e r  " A g r e e "  o r  " D i s a g r e e "  a p p e a r s  t o  r e p r e s e n t  i n c r e a s i n g  
1 0  
W o l f e n s b e r g e r ,  3 2 9 - 4 0 0 .  
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confidence by pa.rents in their own handling of the child and confi-
dence in the child's abilities. There were only two "Don't Know" 
answers on each of these questions. 
Responses of both professionals and pa.rents to question 45 
(flA child who has a seizure may die in one of his seizures.") are 
interesting. Although professionals could not reach a consensus 
between "Agreefl and "Disagree", pa.rent responses showed a definite 
· shift to "Disagree". This shift may indicate an increasing confi-
dence in both child rearing and child ability. A s i milar situa-
tion was noted in the dramatic shift in question 43 ("Epileptic 
children generally lead a long and healthy life.") from "Don't Know" 
to "Agree". There were six fewer "Don't Know" and five more "Agree" 
answers on the second trial. Concerns over the future of children 
with seizures were expressed a number of times in the pa.rent semi-
nars (see Appendix H for areas discussed). 
Those :pa.rents whose children were more severely handicapped. 
felt more confident in a more protective role, and those whose child-
ren did not need such concern were more aware of the child's greater 
abilities and their own overprotectiveness. Some of this confidence 
and awareness developed during the seminars, and some occurred 
during social gatherings when all the pa.rents and children met one 
another. A number of parents commented that meeting the other child-
ren put their own child's condition in better perspective. 
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Q u e s t i o n  5 9  ( " A  c h i l d  w i t h  e p i l e p s y  s h o u l d  b e  t r u s t e d  t h e  
· s a m e  a s  a n y  o t h e r  c h i l d . " )  o n  t h e  f i r s t  t r i a l  e l i c i t e d  e i g h t  " D i s -
a g r e e "  a n d  t h r e e  " D o n ' t  K n o w "  a n s w e r s .  T h e r e  w a s  a  c h a n g e  t o  1 3  
" A g r e e "  a n s w e r s  o n  t h e  s e c o n d  t r i a l .  W h e r e  p o s s i b l e ,  t r e a t i n g  t h e  
c h i l d  w i t h  a  s e i z u r e  d i s o r d e r  l i k e  o t h e r  c h i l d r e n  i s  r e c o m m e n d e d  
1 1  
b y  e x p e r t s  s u c h  a s  H e n r y  B a i r d .  M u c h  o f  t h e  m a t e r i a l  p r e s e n t e d  
t o  t h e  : p a . r e n t s  c o n t a i n e d  t h i s  m e s s a g e ,  s o  t h a t  t h e  s h i f t  i n  r e s -
p o n s e s  t o  q u e s t i o n  5 9  i s  p o s s i b l y  a  r e s u l t  o f  t h i s  e f f o r t .  D i s -
c u s s i o n s  o n  t h e  n e e d  t o  c h a n g e  t h e  p u b l i c  i m a g e  o f  e p i l e p s y  a l s o  
w e r e  i n v o l v e d .  
Q u e s t i o n s  7 ,  1 4 ,  2 4 ,  4 0 ,  a n d  6 0  a t t e m p t e d  t o  a p p r o a c h  t h e  
p r o b l e m ,  c o m m o n  f o r  c h i l d r e n  w i t h  a  s e i z u r e  d i s o r d e r ,  o f  b e i n g  
" d i f f e r e n t , "  " w e i r d , "  " p o s s e s s e d , "  e t c .  A  s l i g h t  s h i f t  f r o m  
a g r e e i n g  t h a t  t h e  c h i l d  s h o u l d  b e  t r e a t e d  a s  s o m e o n e  d i ,f f e r e n t  w a s  
n o t e d .  
Q u e s t i o n s  d e a l i n g  w i t h  m e d i c a t i o n s  ( s u c h  a s  1 7  a n d  1 8 )  s h o w  
i n t e r e s t i n g  r e s p o n s e s .  T h e r e  w a s  a  s h i f t  f r o m  " D o n ' t  K n o w "  a n s w e r s  
t o  " A g r e e " ,  a  " w r o n g "  a n s w e r  i n  t h i s  c a s e  • .  E p i l e p s y  i s  n o t .  c u r e d  
t h r o u g h  t h e  u s e  o f  m e d i c a t i o n s ,  b u t  c o n t r o l l e d  ( q u e s t i o n  1 7 ) .  S u c h  
m e d i c a t i o n s  a r e  n o t  g e n e r a l l y  h a b i t  f o r m i n g  ( q u e s t i o n  1 8 )  a c c o r d i n g  
1 1  
H e n r y  Ba i r d ,  T h e  C h i l d  w i t h  C o n v u l s i o n s s  A  G u i d e  f o r  P a r e n t s ,  
T e a c h e r s ,  C o u n s e l o r s , - a : r i d  M e d i c a r - P ' e r s o n n e l .  N e w  Y o r k s  G r e e n e  a n d  
S t r a t t o n ,  f  9 7 2 .  - - - -
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to authorities consulted, This information was presented to the 
pa.rents and therefore there is some difficulty in interpreting 
their replies, 
The majority of pa.rent responses to question 34 on both trials 
(first trial, "Agree" 11: second trial, "Agree" 14} were in agreement 
that many people are afraid of an epileptic child. However, the 
professionals were divided between "Agree" and "Disagree". This 
discrepancy may have been related to the nature of the question, 
with p:trents responding more on a "feeling" level than the more 
"impersonal" professionals. Parent responses to question 44 {"It 
is difficult to plan for the future of an epileptic child,") changed 
from "Don't Know" with an increase in "Agree", whereas professionals, 
aware of the statistics and programs available, answered "Disagree", 
This material was presented to the pa.rents during the seminars. 
Because the children were very young, :pa.rents might not have been 
ready for such areas as career planning at the time. This was 
observed in the number of "Don't Know" responses on both first and 
second ·trials to question 35 ("People with epilepsy generally have 
good work records,"). Again, the excellent work records of many 
people with seizure di sorders were discussed during the seminars. 
Questions involving specific knowledge, such as driving cars, 
programs offered by the Epilepsy League of Oregon, medications, 
types of situations affecting seizure frequency, how to manage a 
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s e i z u r e ,  s h o w e d  a  d e f i n i t e  c h a n g e  f r o m  " D o n ' t  K n o " l o t " .  Q u e s t i o n  . 5 6  
(
0
N e v e r  p u t  a n y t h i n g  b e t w e e n  a  p e r s o n ' s  t e e t h  d u r i n g  a  s e i z u r e . " )  
d e c r e a s e d  f r o m  e i g h t  t o  t w o  " D o n ' t  K n o w "  r e s p o n s e s .  A  c h a n g e  f r o m  
s e v e n  " A g r e e "  t o  1 3  " D i s a g r e e "  a n s w e r s  o c c u r r e d  f o r  q u e s t i o n  5 5  ( " A  
c h i l d  m a y  s w a l l o w  h i s  t o n g u e  d u r i n g  a  s e i z u r e . " )  Q u e s t i o n  3 1  ( " E p i l -
e p s y  c a n  c a u s e  h e a r t  t r o u b l e . " )  c h a n g e d  f r o m  n i n e  " D o n ' t  K n o w "  a n d  
o n e  " A g r e e "  a n s w e r  t o  a l m o s t  u n a n i m o u s  " D i s a g r e e " .  O t h e r  q u e s t i o n s  
i n v o l v i n g  s p e c i f i c  k n o w l e d g e  s u c h  a s  q u e s t i o n  5 0  ( " S c r e e n  d o o r s  h a v e  
b e e n  k n o w n  t o  t r i g g e r  s e i z u r e s . " ) ,  q u e s t i o n  5 2  ( " M a l e s  h a v e  m o r e  
v i o l e n t  s e i z u r e s  t h a n  f e m a l e s . " ) ,  a n d  q u e s t i o n  4 6  ( " T h e  c h i l d  w i t h  
e p i l e p s y  s u f f e r s  n o  p a i n  d u r i n g  h i s  s e i z u r e s , " )  d e c r e a s e d  i n  " D o n ' t  
K n o w "  r e s p o n s e s  b e t w e e n  f i r s t  a n d  s e c o n d  t r i a l s .  S o m e  o f  t h e  l a c k  
o f  c h a n g e  i n  r e s p o n s e  m i g h t  b e  a t t r i b u t e d  t o  t h e  p a . r e n t ' s  a b s e n c e  
d u r i n g  t h e  d i s c u s s i o n  s e s s i o n  i n  w h i c h  t h e  p i r t i c u l a r  m a t e r i a l  w a s  
p r e s e n t e d . ,  
I n  g e n e r a l ,  t h e r e  w a s  a  d e c r e a s e  i n  t h e  n u m b e r  o f  " D o n ' t  K n o w "  
r e s p o n s e s  b y  p a . r e n t s ,  T h e  n u m b e r  o f  t h e s e  r e s p o n s e s  w a s  s t i l l  
s u b s t a n t i a l l y  l a r g e r ,  h o w e v e r ,  t h a n  r e p l i e s  b y  p r o f e s s i o n a l  c o n s u l -
t a n t s  w h o  g a v e  a  t o t a l  o f  o n l y  t h r e e  " D o n ' t  K n o w "  a n s w e r s ,  T h i s  
l a r g e  d i s c r e p a n c y  c a n  b e  a t t r i b u t e d  t o  d i f f e r e n c e  i n  a p p r o a c h  a n d  
t o  t h e  w a y  i n  w h i c h  d i s c u s s i o n s  w e r e  c o n d u c t e d .  P a r e n t s  w e r e  a s s u m e d  
t o  a n s w e r  q u e s t i o n s  i n i t i a l l y  i n  t e r m s  o f  e x p e r i e n c e s  w i t h  t h e i r  
c h i l d r e n  r a t h e r  t h a n  f r o m  a  m o r e  o b j e c t i v e  p e r s p e c t i v e .  E a c h  
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question was not discussed separately but information designed to 
assist pa.rents in finding their own answers was presented throughout 
the six weeks, 
Several ~ents made critical comments about parts of the 
questionnaire and have agreed to assist in re-writing before it is 
used again. Pre-testing the questi onnaire with non-handicapped 
persons or parents of non-handicapped persons or i:arents of non-
handicapped children api:arently did not indicate adequately the 
needs and information desired by parents of children with seizure 
disorders. 
Video-Taping And Evaluation Qf Parent-Child Interacti on 
1. Mother-child interaction. Each child was observed 
interacting with his mother, This was a standard situation divided 
into two parts s (1) a 15-minute period of free play, and (2) a 
command situation where requests were made of the child , The obser-
12 
vations were recorded using an interaction matrix system, 
Durine- the free play , the child's behavior was recorded in 
regard to whether he was responsive to the mother and whether the 
mother ' s behavior was facilitative of -play , Whether the parent was 
aware of the child's level of develonment was noted, Special 
12 Eric J. Mash, Leif Terdal, and Kathryn Anderson , "The Response-
Class Matrixs A Procedure f or Recording Parent-CM ld Interaction," 
University of Oregon Medical School, Crippled Children ' s Division (In 
press). 
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i n t e r e s t  w a s  t o  s e e  i f  t h i s  p a r t i c u l a r  g r o u p  o f  c h i l d r e n  f o l l o w e d  
a  p a t t e r n  w h i c h  h a d  b e e n  o b s e r v e d  w i t h  o t h e r  h a n d i c a p p e d  c h i l d r e n  
a n d  t h e i r  p a r e n t s .  I n  a d d i t i o n ,  o b s e r v a t i o n s  w e r e  r e c o r d e d  a s  t o  
a b i l i t y  o f  t h e s e  c h i l d r e n  a t  providin~ f e e d b a c k  t o  t h e  p a r e n t ,  a n d  
w h e t h e r  t h e  w a y  t h e  p a r e n t s  s t r u c t u r e d  t h e  t a s k  a n d  t h e i r  p e r s o n a l  
p e r c e p t i o n  o f  t h e  c h i l d  a f f e c t e d  t h e  t y p e  o f  i n t e r a c t i o n  i n  w h i c h  
t h e y  e n g a g e d .  T h e  l a t t e r  p o i n t  r e p r e s e n t e d  a  m a j o r  p a . r t  o f  t h e  
s t u d y ,  
F o l l o w i n g  t h e  f r e e  p l a y  s e s s i o n ,  e a c h  m o t h e r  w a s  a s k e d  t o  g i v e  
t h e  c h i l d  t h r e e  t a s k s .  S i n c e  t h e  t a s k s  w e r e  g e a r e d  t o  e a c h  c h i l d ' s  
d e v e l o p m e n t a l  l e v e l ,  t h e r e  w a s  s o m e  v a r i a t i o n  o f  t h e  s p e c i f i c  t a s k s .  
F o r  t h e  c h i l d ,  a t t e m p t s  w e r e  m a d e  t o  o b s e r v e  a n d  r e c o r d  t h e  c h i l d ' s  
r e s p o n s e  t o  d i r e c t i v e s  f r o m  h i s  m o t h e r .  T h e  m o t h e r ' s  p a t t e r n  o f  
s t r u c t u r i n g  a  t a s k  a n d  h e r  r e s p o n s e  t o  e i t h e r  c o m p l i a n c e  o r  n o n -
c o m p l i a n c e  f r o m  h e r  c h i l d  w e r e  o b s e r v e d .  
2 .  V i d e o  p l a y  b a c k  a n d  u n s t r u c t u r e d  i n t e r v i e w ,  A f t e r  t h e  
g r o u p  s e s s i o n s  a t  G o o d  S a m a r i t a n  H o s p i t a l ,  t h e  p a r e n t s  w e r e  i n v i t e d  
t o  l o o k  a t  t h e  v i d e o - t a p e .  W i t h  o n e  e x c e p t i o n ,  a l l  o f  t h e  J a r e n t s  
( h u s b a n d  a n d  w i f e )  c h o s e  t o  p a r t , j _c i p a t e .  T h e  s t a n d a r d  p r o c e d u r e  w a s  
t o  i n f o r m  t h P .  p a r e n t s  t h a t  t h e y  w o u l d  h a v e  a  c h a n c e  t o  r e v i e w  t h e  
v i d e o - t a p e  a n d  t o  m a k e  a n y  d e s c r i p t i v e  c o m m e n t s  o r  g i v e  i m p r e s s i o n s  
a n d  f e e l i n g s  w h i c h  t h e  t a p e s  g e n e r a t e d ,  I n  e a c h  c a s e ,  t h e  v i d e o  w a s  
s h o w n  w i t h o u t  i n t e r r u p t i o n  i n  i t s  e n t i r e t y .  T o  e n s u r e  a  s t a n d a r d  
s i t u a t i o n ,  t h e  t a p e  w a s  v i e w e d  i n  s e p a r a t e  r o o m s  c o n c u r r e n t l y  b y  
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husband and wife, Their comments, as well as questi ons, were recorded 
by audio-tape and transcriptions of the sessions are currently being 
made for further analysis. The role of Dr, Jackson and. Dr. Terdal 
during the video playback was to support any comments and encourage 
them to continue to express themselves. 
3. Joint discussion with husband and wife. Dr. Jackson and 
Dr, Terd.al, after viewinf; the video-tape, answered questions from 
the parents, Perceptions of the interactions were discussed, some-
times in detail, involvi.ng the total family situaUon. 
4, The data, Only the data relating to an initial analysis 
of the mother-child interaction of the ten children are given, Data 
are presented that was selected as sensitive to variations in parent -
ch:i.ld interactions when a handicap is involved, A report will be 
made at a later date in which the data from the grou~ will be compared 
with a normal control ~roup and another· handicapped ~roup along the 
same dimensions. 
The ten children were classified on the basis of ability to 
communicate. Four of the children had limited verbal skills and the 
data show that they differed from the six children who were more 
fluent in verbal skills and had normal or near normal intelligence. 
Under the heading "Play Session" i.s a column for "child reciprocates 
interaction" which shows the proportion of time that the children 
reciprocated or responded to the mother, following some action by 
her, The four children with limited verbal skllls responded less 

























































































































































































































































































































verbal skills wer0 not. passive , however, as indicated by the high 
rate of res romlln1; to the children (. 73 versus .25) while their 
ch.ildren were engaged in independent activity. The column "mother's 
directiveness" gives the ratio of the mother 's commands to the number 
of the total res "J?Onses she gave during the play sessions. The ratio 
was similar for the two groupings. 
In the "Task Session," the two groupings also differed from 
each other. When tasks were requested by the mothers, the mothers 
of the more verbally fluent ~roup gave fewer commands (directive 
ratio of .JJ versus .50), · their childnm were more 1ikely to show 
immediate compliance, immediate command efftciency of mother (. 70 
versus ,43), and they stayed with tasks for lon~er time units per 
command (2,41 versus ,70, a time unit of 1 = 10 seconds). 
The data indicate that as far a s i nteractions were concerned, 
the effect of limited verbal fluency was marked. The six children 
were more fluent verbally showed slmilar interaction patterns to 
a group of forty normal young children (data to be ~iven the later 
report). This may j_ndicate that pror;rams for parents of children 
with seizure disorders should be based in part on the presence or 
absence of other significant handicapping conditions. The data for 
individual mother-child interactions was noted to reflect the over-
all competency of each individual mother. 
C H A P T E R  V  
S U M M A R Y  A N D  C O N C L U S I O N S  
P a r e n t s  r a i s : l . 1 ' \ f S  c h i l d r e n  w i t h  s e i z u r e  d i s o r d e r s  h a v e  a n  u r p ; e n t  
n e e d  f o r  m o r e  i . n f o r m a t i o n  a l ) o u t  t h e i r  c h i l d ' s  c U s o r d e r  a s  w e l l  a s  
e m o t i o n a l  s u p p o r t .  C o m m e n t s  t n  t h e  l i t e r a t u r e ,  o b s e r v a t i o n s  b y  
p r o f e s s i o n a l s ,  a n d  r e q u e s t s  f r o m  p a r e n t s  a t t e s t  t o  t h i s  n e e d .  T h i s  
p r o j e c t  w a s  a n  e f f o r t  t o  r e s p o n d  t o  t h i s  n e e d  b y  d e s i g n i n g  a n d  
f a c i l i t a t i n g  a  s e r i e s  o f  p a r e n t  g r o u p  s e m i n a r s .  I t  w a s  o u r  p l a n  t o  
d e s c r i b e  p a r e n t  n e e d  m o r e  c l e a r l y  a n d  e v a l u a t e  t h e  u s e f u l n e s s  o f  t h e  
g r o u p  p r o c e s s  i n  m e e t i n g  t . h e s e  n e e d s .  T h e  t y p e  o f  r ; : r o u p s  d e v e l o p e d  
a t t e m p t e d  t o  r e f l e c t  - p a r e n t  d e m a n d s .  N o  e f f o r t  w a s  m a d e  t o  s e p a r a t e  
g r o u p  e f f e c t  f r o m  e d u c a t i o n a l  a n r r  o t h e r  e x p e r i e n c e s .  F a c i l i t a t o r  
k n o w l e d g e  o f  a v a i l a b l e  m a t e r i a l s  a n d  s p e a k e r s  w a s  u s e d  t o  d e a l  w i t h  
s p e c i f i c  i s s u e s  p e r t i n e n t  t o  a  g r o u p  w h o s e  m e m b e r s  a l l  w e r e  p a r e n t s  
o f  p r e s c h o o l  c h i l d r e n  w i t h  seizur~ d i s o r d e r s .  T h e  g r o u p  f o c u s e d  o n  
p a r e n t - c h i l d  a n d  p a r e n t - p a r e n t  i n t e r a c t i o n ,  c h i l d - r e a r i n g  t e c h n i q u e s ,  
a n d  s p e c i f i c  i n f o r m a t i o n  o n  t h e  d i s o r d e r  c a l l e d  " e p i l e p s y . "  I n c l u d e d  
i n  t h e  p r o j e c t  w a s  a n  a t t e m p t  t o  o b j e c t i v e l y  r e c o r d  h a p p e n i n g s  a n d  a  
f i n a l  a s s e s s m e n t .  
A  m a j o r  ~oal w a s  t h e  d e s i g n i n G  o f  a  g r o u p  p r o g r a m  a n d  m e t h o d s  
o f  r e c o r d i n g :  t h e  a c t i v i t i e s  o f  t h a t  ~roup w h l c h  t h e  c l i n i c  c o u l d  
c o n t i n u e  t o  u s e  i n  t h e  f u t u r e .  A n  e f f o r t  a l s o  w a s  m a d e  t o  d e v e l o p  
e n t h u s i a s m  i n  t h i s  i n i . t i a l  r ; r o u p  o f  p a r e n t s  t o  e x t e n d  t h e i r  k n o w l e d p : e  
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and experience to other parents, institutions, and community involve-
ment. 
Objective attendance recbrds, examining replies to questionnaires, 
reviewin~ verbal comments, and noting the independent continuation of 
the sessions by the -parents after the formal program had terminated. 
Parental expression of greater confidence in themselve, their child., 
and in their child's future was evidenced by chanees in their response 
to the EQ developed for this study. A reduction in overprotectiveness 
and increased knowledge in specific areas were noted in the question 
naire replies. This was further demonstrated in increased social 
contacts between parents outside of the Rroup setting and included 
reciprocal transportation, assistance, and sharinp; of other resources. 
In addition, several of the parents began providing volunteer assis-
tance and materials to the clinic and participated more actively in 
the school program. 
Revisions in several areas of this initial program became 
apparent. There appeared to be a i;reater demand for more speakers 
and more time for discussion in the groups, In some cases, certain 
parents had emotional problems which were detected in the video-
taping of mother-child interaction and subsequent discussions with 
the psychologists. Some parents may have discovered new fears from 
additional knowledge and contact with parents of nore severely handi-
capped children. Parents who expressed such concerns were referred 
to the appropriate counseling resources. 
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A  c e r t a i n  i n c o n s i s t , e n c y  w a s  e v i d e n t  b e t w e e n  r e s p o n s e s  t h a t  
r e q u e s t e d  m o r e  t i m e  f o r  d i s c u s s i o n  a n d  y e t  a  m o r e  d i r e c t i v e  a p p r o a c h  
i n v o l v i n g  m o r e  s p e a k e r s  a n d  g r e a t e r  s t r u c . t u r e  i n  t h e  p r o g r a m .  F a c i l i -
t a t o r  r e q u e s t s  f o r  m o r e  p a . r e n t a l  i n v o l v e m e n t  a n d  g u i d a n c e  i n  t h e  
g r o u p  w a s  m e t  w i t h  r e s i s t a n c e .  R e q u e s t s  f o r  m o r e  t i m e  f o r  i n f o r m a l  
d i s c u s s i o n s  w e r e  a l m o s t  u n a n i m o u s  a n d  n o t  a d e q u a t e l y  m e t .  
A  c r i t i c a l  i s s u e  t h a t  w a s  n o t  s a t i s f a c t o r i l y  r e s o l v e d  w a s  
t h a t  o f  t h e  d e f i n i t i o n  o f  " e p i l e p s y " .  L a c k  o f  n a t i o n a l ,  r e g i o n a l ,  
a n d  l o c a l  c o n s e n s u s  i n  l a w s  a n d  d e f i n i t i o n s  l e f t  t h e  p a . r e n t s  s o m e -
w h a t  c o n d u s e d  a s  t o  w h e t h e r  e p i l e p s y  i s  a  " d i s e a s e .  a  s y m p t o m  o r  a  
d i s o r d e r " .  
T h e  p a r e n t s  h a v e  a l r e a d y  t a k e n  o n  t h e  p r o j e c t  o f  a s s i s t i n g  
w i t h  t h e  r e v i s i o n  o f  t h e  E p i l e p s y  Q u e s t i o n n a i r e .  Q . u e s t i o n s  d e s i g -
n a t e d  a s  " n e b u l o u s "  b y  t h e  p r o f e s s i o n a l s  g e n e r a l i y  p r o d u c e d  d i v i d e d  
r e s p o n s e s  b y  t h e  p a r e n t s .  P a r e n t s  o f  c h i l d r e n  w i t h  a  s e i z u r e  d i s -
o r d e r  a p p e a r  t o  h a v e  a  d i f f e r e n t  v e r s p e c t i v e  a n d  a t t i t u d e  t h a n  d o  
p r o f e s s i o n a l s .  A s  a n  a t t e m p t  t o  d i s c o v e r  p a r e n t  " a t t i t u d e s , "  t h e  
E Q  w a s  o n l y  p a r t l y  s u c c e s s f u l .  H o w e v e r ,  s e v e r a l  o f  t h e  q u e s t i o n s  
d e a l i n g  w i t h  " f e e l i n g s "  r e c e i v e d  d i f f e r e n t  r e s p o n s e s  f r o m  t h e  f i r s t  
t o  s e c o n d  t r i a l .  
N o  a t t e m p t  h a s  b e e n  m a d e  t o  r , e n e r a l i z e  t h e s e  findin~s f o r  a l l  
p a r e n t s  o f  c h i l d r e n  w i t h  s e i z u r e  d i s o r d e r s .  T h i s  h a s  b e e n  a  n i l o t  
s t u d y  w i t h  a  s p e c i f i c  ~roup o f  p a r e n t s ,  a l l  o f  w h o m  h a d  c h i l d r e n  i n  
a  p r o b l e m  o r i e n t e d  s e t t i n g  d e s i g n e d  t o  s e r V e  s p e c i f i c  p r o b l e m s .  
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l Jn i q uc f ea tnres ln the experience were the volume and variety of 
records (aurlio- tape, video- tape, questionnaires, slides, etc.) and 
the qualifications of the group leaders. 
This ~roup of parents benefited from the social work skills 
used in the project. Knowledge of group dynamics, interviewing 
techniques, research methods, fam1.ly orientatlon, inter-personal 
communication, human development, and available services in the 
community contributed to the success of the r;roup seminars. 
A ~onsiderable amount of information on parent attitudes was 
obtained dnrin,~ this study and recorded for future use . Dr . Schim-
schock is proposing a follow-up study on this r;roun of parents and 
children in five years, after the chjldren enter school. Dr. 
Terd.al and Dr. ,Jackson are interested in usi ng some of the data in 
a study of µ:irental attitudes at the Crippled Children's Division 
of the University of Oregon Medical School. 
Several unexplored aspects of this group need furt her study . 
The proportion of adopted children with seizure disorders (JO%) 
ap?ears high. The number of first or onl y children also a ppears 
relatively high. ·This latter case may be related to the a.i:~e of the 
parents but is an interestinrr prohlem when one co~stders the hopes 
and expectations that parents often place on an oldest or only child. 
What happens to parent-child relationships when a child is found to 
be "imperfect" and unable to respond adequately to parental expec-
tations? What is the -parents ' rPaction to , and in, a v.roup exper-
ience in relation to the severity of the child' s s P.izure disorder? 
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R e v i s i o n  o f  t h e  R p i l e p s y  Q u e s t i o n n a i r e ,  u s i n g  a  p a r e n t ' s  
p e r s p e c t i v e ,  m a y  h a v e  i m p o r t a n t  i m p l i c a t j _ o n s  f o r  f o l l o w - u p  s t u d i e s .  
O b j e c t i _v e  a s s e s s r l e n t  o f  t h e  p a r e n t a l  p e r s p e c t i v e  m i r ; h t  i n f l u e n c e  
b o t h  p h y s i o l 0 to ; i c a l  a n d  p s y c h o l o e ; i c a l  t r e a t m e n t  m e t h o d s •  
C o m p a r i s o n  b e t w e e n  m a l e s  a n d  f e m a l e s  i s  a n o t h e r  p o s s i b i l i t y  
f o r  f u t u r e  s t u d y  i n  a t t : l . t u d e  a m l  a . t t i  t u d e  c h a n g e s .  B e c a u s e  t h e  
~roup w a s  d e s i g n e d  t o  i n v o l v e  f a t h e r s  a s  w e l l  a s  m o t h e r s ,  i n c l u d i n g  
t h e  e v a l u a t i o n  o f  v i d e o - t a p i n g ,  a n  a n a l y s i s  o f  r e s p o n s e s  b y  s e x  
m i e h t  b e  o f  i n t e r e s t , .  A l l  m a t e r i a l  i s  r e c o r d e d  a n d  c o d e d  t o  m a k e  
t h i s  f e a s i b l e .  
T h e  P a r e n t  3 r o c h u r e  m i g h t  b e  ~rinted a s  a  pam~hlet f o r  g e n e r a l  
d i s t r i b u t i o n  i f  t h e r e  a p p e a r s . t o  b e  a  d e m a n d  f o r  s u c h  m a t e r i a l .  I t  
w a s  a s s e m b l e d  w i t h  p a r e n t s  o f  p r e s c h o o l  a n d  s c h o o l - a c ; e  c h i l d r e n  i n  
m i n d .  
T h i s  s t u d y  h a s  d e m o n s t r a t e d  t h e  v a l u e ,  a n d  f e a s i b i l i t y  o f  
g r o u p  e x p e r i e n c e  f o r  m o o . i f y i n g  p a r e n t a l  a t t i t u d e s  t o w a r d  t h e i r  
c h i l d r e n  a n d  t h e i r  c h i l d r e n ' s  s e i z u r e  d i s o r d e r s .  A d o p t i o n  o f  : n a r e n t  
s e m i n a r s  a s  a  re~ular f u n c t i o n  o f  t h e  C h i l d r e n ' s  C l i n i c  w i l l  e n a b l e  
r e f i n e m e n t  o f  m e t h o d s  o f  presentin~ i n f o r m a t i o n ,  S t u d y  o f  a d d i t i o n a l  
g r o u p s  s h o u l d  p r o v i d e  < l a t a  f o r  c o n t i n u a l  e v a l u a t i o n  o f  t h e  e f f e c t s  
o f  t h e  p r o g r a m  o n  r e l a t i o n s h i p s  b e t w e e n  p a r e n t s  a n d  c h t l d r e n  a n d  
e f f e c t s  o f  t h e s e  r e l a t i o n s h i p s  o n  c h i l d  learnin~ a n d  b e h a v i o r .  
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PART III - NARRATIVE DESCRIPrION OF RESF.ARCH PROPOsAL 
-- -----
OBJBCTIVESt ·The proposed research by this colllJllittee has two 
major objectivesa 
1. To obtain information concerning J;e.rent 
expectations and interpretations of behavior 
management, in terms of their child's diagnosed. 
epileptic symptoms. 
2. To fulfill the research ~quirements for three 
members af the committee for their Masters of 
Social Work Degree, Graduate School of Soo1.al 
Work, Portland State University. 
CONCERNS1 The basis of this proposed research is founded upon 
the assumption that pa.rents having children with diag-
nosed epileptic symptoms hold certain attitudes about 
epilepsy which may significantly influence their childs' 
performance 1n academic and social pursuits. A further 
.assumption is that these tarental attituies occur in a 
majority of cases, and ta.ken as a group perspective, 
present problematic areas in the therapeutic mariagement 
ot childhood epilepsy. · 
SCOPE1 The areas with which this research will deal are as f'ollovs1 
1. Parental attitudes about epilepsy will be measured in a 
S&llple population ot· parents having children with diag-
nosed epileptic symptoms. These parents are associated 
with the Good Samaritan Hospital and Medical Center 
Children's Clinic. 
a. Identify pa.rental interpretations of epilepsy held 
by all parents having children with suspected epi-
leptic symptoms, at the time of the initial screen-
ing interview. 
b. Identify problematic areas in parental interpretation 
of epilepsy with reg~s to the treatment .of the 
childhood epileptic condition. 
o. Measure the frequency of occurrence of problematic 
interpretations in the designated target population 
and comparison population. 
2 ,  A  p a . r e n t  e d u c a t i o n  p r o g r a m ,  i n  c o n j u n c t i o n  w i t h  c o n -
c u r r e n t  c h i l d  p a . r t i o i p a . t i o n  i n  t h e  C l i n i c ' s  s p e c i a l  
e d u c a t i o n  c l a s s r o o m ,  w i l l  b e  d e s i g n e d  a n d  i m p i e a e n t e d ,  
a .  T h e  p r o g r a m  w i l l  b e  s t r u c t u r e d .  o n  a  g r o u p  b a s i s  
a t  a  t i a e · w h e n  e i g h t  t o  t e n  c o u p l e s  c a n  a e e t  
c o n j o i n t l y .  
b ,  P r o f e s s i o n a l  p a r t i c i p a n t s  i n  g r o u p  i n s t r u c t i o n  w i l l  
i n c l u d e  a  p e d i a t r i c  n e u r o l o g i s t ,  s o c i a l  w o r k e r ,  
c h i l d  p s y c h o l o g i s t ,  s p e c i a l  e d u c a t o r  a n d  o t h e r  
a l l i e d  p r o f e s s i o n s  a s  i n d i c a t e d  b y  p a r e n t  n e e d s ,  
o .  T h e  p u r p o s e  o f  t h e  g r o u p  i s  t o  h e l p  t h e  p a . r e n t  
p a r t i c i p a n t s  g a i n  a  c l e a r e r  u n d e r s t a n d i n g  o f  t h e i r  
c h i l d r e n ,  t h e i r  r o l e  a s  p a r e n t s ,  a n d  t h e  e x p e c t a t i o n s  
t h e y  s h o u l d  h a v e  f o r  t h e i r  c h i l d r e n ,  
d .  .  S u b j e c t  t o  m o d i f i c a t i o n ,  t h e  t e n t a t i v e  s c h e d u l e  o f  
e v e n t s  s h a l l  b e s  
( 1 )  P r i o r  t o  t h e  f i r s t  s e s s i o n ,  i n d i v i d u a l  f a m i l i e s  
w i l l  m e e t  w i t h  t h e  g r o u p  c o o r d i n a t o r  a t  w h i c h  
t i m e  t h e  f a m i l i e s  c a n  e x p r e s s  t h e i r  i n d i v i d u a l  
c o n c e r n s .  
( 2 )  T h e  p r i m a r y  f o c u s  o f  t h e  g r o u p  d u r i n g  t h e  f i r s t  
t h r e e  s e s s i o n s  w i l l  b e  p r o f e s s i o n a l  p r e s e n t a t i o n  
o f  r e l e v a n t  m a t e r i a l  w i t h  l i m i t e d  d i s c u s s i o n  
p e r i o d s ,  T h e  r e m a i n i n g  t h r e e  t o  f i v e  s e s s i o n s  
w i l l  e m p h a s i z e  g r o u p  d i s c u s s i o n  o f  p r o b l e m s  
b a s e d  u p o n  i n d i v i d u a . l  f a m i l y  c o n c e m s  a s  t h e y  
r e l a t e  t o  g r o u p  c o n c e r n s .  
( 3 )  A  f o l l o w u p  g r o u p  d i s c u s s i o n  w i l l  b e  h e l d  a t  a  
t h r e e  m o n t h  i n t e r v a l  a f t e r  f o r m a l  t e r a i n a t i o n  
o f  t h e  g r o u p  p r o g r a m .  
( 4 )  A t t e a p t s  w i l l  b e  m a d e  t o  h a v e  f a a i l i e s  w i t h  
s i m i l a r  c o n c e r n s  i n  t h e  s a a e  g r o u p .  
3 .  A n  1 n f o r 1 1 a t i o n  r e t r i e v a l  s y s t e m  w i l l  b e  e s t a b l i s h e d  t o  
m a k e  c l i n i c  d a t a  a v a i l a b l e  f o r  c u r r e n t  a n d  f u t u r e  r e s e a r c h  
u a e .  N e u r o l o g i c a l ,  p s y c h o l o g i c a l ,  s c h o o l  p e r f o r m a n c e  a n d  
s o c i a l  a s s e a a a e n t  d a t a  w i l l  b e  c o d e d  a n d  i n d e x e d .  
S U M M A R Y 1  T h i s  r e s e a r c h  i s  o r i e n t e d  t o w a r d  t h e  g o a . 1  o f  c o o r d i n a t i n g  
c l i n i c  e f f o r t s  t o  r e i n t e g r a t e  c h i l d r e n  w i t h  d i a g n o s e d  
e i l e p t i o  d i s o r d e r s  i n t o  t h e  p u b l i c  s c h o o l  s y s t e m .  F u r t h e r  
r e s e a r c h  w i l l  b e  n e e d e d  t o  a s s e a s  t h e  c u r r e n t  d i s c r e p a n c i e s  
b e t w e e n  t h e  C l i n i c  a n d  p u b l i c  s c h o o l  a y s t e D l 8 ,  b u t  i t  i s  
h o p e d  t h a t  o u r  p r o p o s e d  r e s e a r c h  w i l l  l a y  a  f o u n d a t i o n  f o r  
f u t u r e  p r o g r a m  d e v e l o p m e n t  i n  t h e  a r e a  o f  c h i l d h o o d  e p i l e p s y  
m a n a g e m e n t .  
PART IV - RESFARCH FOPULATION 
--
A e 1 en who have been eva uated in 
Good Samaritan Hospital •s Clinic for Children 
with epilepsy, learning and behavior problems 
(Diagnostic Process) 
Children diagnosed as having 
epileptic symptoms 
Children currently enrolled 
in special education program 
Parents net in 
pa.rent education program 
Children diagnosed. as having 
problems other than epilepsy 
and related learning and 
behavior probleJbS 
Children with diagnosed · 
epileptic symptoms 
experiencing learning and 
behavior problems 
Children not enrolled 1n 
special education program 
siue.:red .l:OJ! a.mqoo.:rs: 
a XICTtmlddV 
BROCHURE FOR PARENTS 
GOOD SAMARITAN HOSPITAL & MEDICAL CKNTER 
CHILDREN'S CLINIC 
E V E R Y T H I N G  Y O U  A L W A Y S  W A N T E D  T O  K N O W  A B O U T  E P I L E P S Y *  
* B U T  W E R E  A F R A I D  T O  A S K  
INFORMATION ABOUT SEIZURES 
The aims of the staff in the good Sua.rtta.n Hospital and Medical 
Center Children's Clinic are not limited to the medical treatment of 
your child's seizure disorder. Resources are extended to include 
evaluation of other environmental factors affecting your child (i.e., 
pa.rent-child interaction, child-teacher-school 1nteraot1on, child.-
peer relationships). We are all trying to work together, both pu'ents 
and hospital personnel, to help your child maximize his potential for 
social adjustment. A child can be happy even though he has seizures, 
but he cannot be happy · if he cannot get along with people. Our goal 
is to assist your child's growth into a reasonable and responsible 
adult. 
We recognize the difficulties of finding a balance in raising 
children, A child must learn gradually to assume responsibility and 
to make decisions for himself as he grows up. He needs to experience 
self-expression and yet must learn to live within certain l .imits. He 
needs to learn to know what he may and what he may not do, 
Consistency in chil~ management is an important key to the suc-
cessful maturation of' your child. A child who has seizures should be 
treated the same as the other children in the family. He should not 
be allowed to use his seizures as a means of getting his way with 
parents or other adults who are guiding his growthprocessess (1.e,, 
teachers, neighbors, grandpa.rents, etc.). 
The following are eollJllon questions raised by pa.rents seeking a 
better widerstanding of their children and new methods of handling them. 
V i E D I C A L  I N F O R M . . A T I O N  A 9 0 U T  E P I I J E P S Y  
W H A T  I S  E P I L E P S Y ' ?  
E p i l e p s y  i s  a  t e r m  w h i c h  m e a n s  c o n v u l s i o n s  o r  s e i z u r e s .  
E p i l e p s y  i n v o l v e s  a  g r o u p  o f  s y m p t o m s  w h i c h  o c c u r  p e r i c x l i -
c a l l y  a n d  n o t  c o n s t a n t l y .  T h e  s y m p t o m s  t h a t  w e  s e e  ( t h a t  
i s  t h e  t y p e  o f  s e i z u r e  w h i c h  o c c u r s )  d e p e n d s  u p o n  w h i c h  
a r e a  o f  t h e  b r a i n  i s  i n v o l v e d . .  T h e  o n e  t h i n g  w h i c h  i s  
c o m m o n  t o  a l l  f o r m s  o f  e p i l e p s y  i s  t h a t  t h e  s y m p t o m s  a r i s e  
f r o m  t h e  b r a i n .  U s u a l l y  t h e y  a r e  a s s o c i a t e d  w i t h  a  
p a r t i a l  o r  c o m p l e t e  l o s s  o f  c o n s c i o u s n e s s ,  
W H A T  I S  T H E  C A U S E  O F  E P I L E P S Y ?  
I n  s o m e  youn~sters n o  d e f i n a b l e  c a u s e  i s  a p p a r e n t .  T n  
o t h e r  c h i l d r e n ,  i n f e c t i o n s ,  i n j u r i e s ,  c o n g e n i t a l  d e f e c t s  
o r  e r o w t h s  o n  t h e  b r a i n  m a y  c a u s e  s e i z u r e s .  L i k e  m a n y  
c o n d i t i o n s ,  t h e  a c t u a l  c a u s e s  f o r  e p i l e p s y  a r e  m a n y  a n d  
v a r i e d .  W e  d o  k n o w  t h a t  a  s e i z u r e  r e s u l t s  f r o m  a b n o r m a l  
e l e c t r i c a l  a c t i v i t y  i n  t h e  b r a i n .  W h a t  c a u s e s  t h i s  
a b n o r m a l  a c t i v i t y  i s  n o t  k n o w n .  
T S  E P I L E P S Y  C O N T A G I O U S ?  
N o .  
W H A T  S E T S  O F F  A  S E I Z U R E ?  
N o  c l e a r  precipltatin:~ c a u s e  c a n  b e  f o u n d .  H o w e v e r ,  a  
v a r j e t y  o f  f a c t o r s  m a y  i n f l u e n c e  t h e  f r e q u e n c y  o f  s e i z u r e  
a c t i v i t y .  I n  s o m e  p e o p l e  a  s e i z u r e  a p p a r e n t l y  c a n  b e  
t r a c e d  t o  s u c h  thin~s a s  a  t i m e  o f  ~reat t e n s i o n ,  
n e r v o u s n e s s ,  a  s u d d e n  n o i s e ,  o r  b r i { ' ; h t  f l i c k e r i n g  1  i ;~hts. 
O f  c o u r s e  t h i s  d e p e n d s  u p o n  e a c h  i n d i v i d u a l .  
T S  A  C H I L D  L I I O; L Y  T O  D I E  B E C A U S E  O F  H I S  S E I Z U R E S ?  
E p i l e p s y  i s  a  s y m p t o m ,  n o t  a  d i s e a s e ,  a n d  t h e  s y m p t o m  w i l l  
n o t  c a u s e  d e a t h ,  u n l e s s  i t  i s  a l l o w e d  t o  c o n t i n u e  u n t r e a t e d  
f o r  a n  e x t e n d e d  p e r i o d  o f  t i m e .  
W H A T  S H O U L D  BE  D O N E  D U R I N G  A  S E I Z U R E ?  
W a i t  u n t i l  i t  i s  o v e r .  I n  t h e  m e a n t i m e  p r o t e c t  t h e  
p a t i e n t  f r o m  fallin~ o f f  f r o m  w h a t  h e  m a y  b e  lyin~ o n ,  o r  
otherwise injuring himself. Remove any objects from the 
immediate area to prevent injury to him, but do not try 
to interfere with his movements. It is not necessary to 
restrain him. Turn him, if possible, onto the stomach or 
the side. Do not attempt to put something between the 
teeth or the jaws. It would only result in injury to the 
teeth or the gums and would not help the child. Keep him 
com:pa.ny so someone is quietiy at his side for reassurance 
when the seizure is over. Let him rest or sleep afterwards 
if he so desires. 
DOES A CHILD SWALLOW HIS TONGUE DURING A SEIZURE? 
No. It looks that way because af breathing interference 
which is pa.rt of the seizure. However, precaution can be 
taken by placing the patient on his side or stomach to 
prevent the tongue from falling against the back of the 
throat. Air passages are then kept open more easily. 
DO SEIZURES LEAD TO NERVOUS OR MENTAL ILLNESS? 
There are certain conditions which may cause both nervous 
and/or mental illness and seizures. It is possible that 
improper management of the seizures may eventually lead 
to one or both, but by obtaining medical attention the 
chances are very slight. 
DOES EPILEPSY CAUSE MENTAL RETARDATION? 
No. Remember, epilepsy is merely a symptom. It cannot 
cause anything. Many people with epilepsy are of normal 
intelligence. Again, without proper management of the 
seizures it may be possible over a period of time for the 
seizure activity to hinder a child's normal progress. 
DO SEIZURES CAUSE HF.ART DAMAGE? 
No. The heart beats faster from activity of the seizures 
just like running makes the heart beat faster. This does 
not damage the heart, 
IF SEIZURES BEX:!OME LESS SEVERE, IS THIS A SIGN OF IMPROVEMENT? 
Yes. 
SHOULD A DOOTOR BE CALLED FOR liCH SEIZURE? 
Usually this is not necessary, unless the seizure is 
f o l l o w e d  a l m o s t  i m m e d i a t e l y  b y  a n o t h e r  m a j o r  s e i z u r e ,  o r  
i f  t h e  s e i z u r e  l a s t s  m o r e  t h a n  a b o u t  t e n  m i n u t e s ,  
H O W  I S  E P I L E P s Y  T R E A T E D ?  
B y  t h e  u s e  o f  m e d i c i n e s  c a l l e d  a n t i c o n v u l s a n t s ,  D o s e s  a r e  
g i v e n  d a i l y ,  I t  i s  v e r y  i m p o r t a n t  t h a t  a n  a m p l e  s u p p l y  b e  
o n  h a n d  a n d  t h a t  n o  d o s e s  b e  m i s s e d ,  O n l y  i n  v e r y  r a r e  
c a s e s  a r e  s p e c i f i c  s u r g i c a l  p r o c e d u r e s  a t t e m p t e d ,  
H O W  O O E S  A N T I C O N V U L S A N T  M E D I C A T I O N  H E L P  S E I Z U R E S ?  
A n t i c o n v u l s a n t  m e d i c a t i o n  h e l p s  c o n t r o l  e p i l e p s y  1 n  t w o  
w a y s 1  { 1 )  b y  l e s s e n i n g  f r e q u e n c y ,  ( 2 )  b y  l e s s e n i n g  s e v -
e r i t y .  E i t h e r  o n e ,  o r  b o t h ,  i n d i c a t e s  i m p r o v e m e n t ,  I n  
s o m e  c a s e s  t h e  m e d i c a t i o n  h a s  b e e n  k n o w n  t o  c o m p l e t e l y  
e l i J l l i n a t e  s e i z u r e s ,  N o t  o n l y  m e d i c a t i o n  b u t  a g e  a n d  t i m e  
c a n  a l s o  l e s r : ; e n  f r e q u e n c y  a n d  s e v e r i t y ,  
C A N  A N T I C O N V U L S A N T  M E D I C A T I O N  C A U S E  R E A C T I O N S  I N  M Y  C H I L D ?  
Y e s ,  a l m o s t  a n y  m e d i c a t i o n  t h a t  h a s  e v e r  b e e n  u s e d  m a y  
c a u s e  a  r e a c t i o n  o r  s i d e  e f f e c t - - d i z z i n e s s ,  d r o w s i n e s s ,  
u n s t a b l e  g a i t ,  a n d  o t h e r s - - w h i c h  t h e  p h y s i c i a n  m a y  e l i m i -
n a t e  b y  r e d u c i n g  t h e  d o s a g e .  H o w e v e r ,  o n l y  a  v e r y  f e w  o f  
t h e  m e d i c i n e s  t h a t  w e  u s e  i n  t r e a t i n g  e p i l e p s y  h a v e  a n y  
s e r i o u s  r e a c t i o n .  A n y  c h i l d  w h o  i s  r e c e i v i n g  o n e  o f  t h e s e  
i s  f o l l o w e d  c l o s e l y  i n  t h e  C l i n i c  a n d  b y  l a b o r a t o r y  t e s t s  
i n  o r d e r  t o  d e t e r m i n e  w h e n  a  r e a c t i o n  i s  o c c u r r i n g .  
A R E  A N Y  O F  T H E S E  M E D I C A T I O N S  H A B I T  F O R M I N G ?  
S o m e  o f  t h e  m e d i c i n e s  u s e d  i n  t h e  t r e a t m e n t  o f  e p i l e p s y  f a l l  
w i t h i n  t h e  h a b i t - f o r m i n g  c a t e g o r y ,  b u t  v i r t u a l l y  n e v e r  l e a d  
t o  u n d u e  d e p e n d e n c e  w h e n  a d m i n i s t e r e d  i n  c o n n e c t i o n  w i t h  
t r e a t m e n t  o f  e p i l e p s y .  S o m e  m e d i c i n e s ,  i n  c e r t a i n  d o s e s  
a n d  c o m b i n a t i o n s ,  l e a d  t o  a  c e r t a i n  a . m o u n t  o f  t e m p o r a r y  
s l o w i n g  o f  m e n t a l  p r o c e s s e s  b u t  t h i s  d o e s  n o t  m e a n  t h e y  
a r e  h a b i t  f o r m i n g  o r  l e a d  t o  a d d i c t i o n ,  
I F  A N O T H E R  C H I L D  I S  B O R N ,  C O U L D  H E  H A V E  E P I L E P S Y ?  
Y e s ,  b u t  t h e  c h a n c e s  a r e  a g a i n s t  i t .  I t  i s  v e r y  u n u s u a l  
t o  h a v e  m o r e  t h a n  o n e  c h i l d  w i t h  e p i l e p s y  i n  t h e  s a m e  
f a m i l y ,  I n  s o m e  f a m i l i e s  t h e  r i s k  w i l l  b e  s l i g h t ,  a l m o s t  
n o n - e x i s t e n t ;  i n  o t h e r s ,  i t  m a y  b e  h i g h e r ,  M u c h  d e p e n d s  
o n  w h a t  c a u s e s  t h e  e p i l e p s y  a n d  w h e t h e r  o r  n o t  o t h e r  
m e m b e r s  o f  t h e  f a m i l y ,  r e l a t i v e s ,  e t c . ,  h a v e  h a d  s e i z u r e s ,  
WHAT ARE THE KINDS OF SEIZURES? 
There are many types. A few are listed heres 
Petit ma1 - (absences) A person stares and blinks 
and sometimes the head and arms may jerk slightly, 
He may or may not fall. The seizure lasts a few 
seconds and sometimes as long as a minute or two, 
Grand mal - There may be a preliminary cry or 
"howl, 0 and can be associated with choking sounds. 
Consciousness is lost and the body muscles become 
rigid, This is usually followed by jerking of the 
arms and legs. When the breathing muscles are 
involved, there is some loss of normal color. The 
seizure lasts a few minutes or l~er, and is usually 
followed by a sleeping period. This is pa.rt of the 
seizure. 
Minor motor - A person suddenly jerks forward from 
the neck or the hips which usually results in a fall. 
Recovery is prompt and seldom followed. by sleep, 
Psychomotor epilepsy - A person has a seizure which, 
instead of being a convulsion, appears to be unusual 
behavior from which he cannot be stopped. He does 
not remember after the attack what was done during 
the seizure, It seldom lasts more than a few minutes, 
WILL A CHILD WHO HAS GRAND MAL SEIZURES ALWAYS HAVE THE SAME TYPE OF 
SEIZURE, . OR WILL THEY CHANGE? 
Some people with epilepsy always have the same type of 
seizure while others will go through changes. There is no 
way of telling which child will continue wi'ttdhe same type 
of seizure and which child may develop other types of 
seizures, 
00 CHILDREN WITH EPILEPSY HAVE LOWER RESISTANCE TO INFlOOTIOVS 
DISEASE THAN THE AVERAGE NORMAL CHILD? 
No. 
IS THEIR DIET EVER AT FAULT? 
Generally, no. Like everyone else, persons with seizures 
need a well-rounded diet. In some ~tients, use of alcohol 
tends to lead to a seizure, Excessive fluids, depressante, 
and stimulants should also be avoided, 
C A N  A  C H I L D  W H O  H A S  E P I L E P S Y  B E  P E R M I ' I T E D  T O  E N G A G E  I N  S F O R T S ?  
Y e s ,  w h e n  t h e  p r o p e r  p r e c a u t i o n s  a r e  t a k e n .  A c t u a l l y ,  
p h y s i c a l  a c t i v i t y  i s  g o o d  f o r  t h e s e  c h i l d r e n  a n d  s e e m s  t o  
r e d u c e  t h e  n u m b e r  o f  a t t a c k s .  E a c h  c a s e  m u s t  b e  d e c i d e d  
o n  a n  i n d i v i d u a l  b a s i s ,  W h e n  s w i m m i n g ,  t h e  c h i l d  w h o  h a s  
e p i l e p s y  s h o u l d  b e  o b s e r v e d .  c l o s e l y  a n d  c o n t i n u o u s l y  b y  a  
r e s p o n s i b l e  p e r s o n .  W e  u s u a l l y  a d v i s e  a g a i n s t  a n y  t y p e  
o f  c l i m b i n g  w h e r e  l o s s  o f  c o n s c i o u s n e s s  m i g h t  r e s u l t  i n  a  
f a l l  a n d  c o n s e q u e n t  i n j u r y .  S p e c i f i c  l i m i t a t i o n s  f o r  y o u r  
c h i l d  s h o u l d  b e  d i s c u s s e d  w i t h  t h e  C l i n i c  p h y s i c i a n .  
I F  I T  I S  K N O W N  A H E A D  O F  T I M E  T H A T  A  S E I Z U R E  I S  C O M I N G ,  W H A T  C A N  B E  
D O N E  T O  P R E P A R E  F O R  I T ?  
T h i s  i s  a  g o o d  p o i n t  t o  d i s c u s s  w i t h  t h e  d o c t o r  w h o  i s  
f o l l o w i n g  y o u r  c h i l d .  H e  c a n  a d v i s e  y o u  w h a t  m e a s u r e s  
t o  t a k e  a s  a l l  i n d i v i d u a l  c a s e s  m a y  b e  d i f f e r e n t .  
A R E  S T A R I N G  S P ! L L S  A  S Y M P r o M  O R  F O R M  O F  E P I L E P S l ?  
A  t r u e  s t a r i n g  s p e l l  i s  t r u e  e p i l e p s y .  
C A N  E P I L E P S Y  B E  I N H E R I T E D ?  
E p i l e p s y ,  i t s e l f ,  i s  n o t  p a s s e d  o n  t o  t h e  n e x t  g e n e r a t i o n .  
I n  s o m e  c a s e s  a  p a t i e n t  m a y  h a v e  i n h e r i t e d  t e n d e n c i e s  t h a t  
m a k e  i t  e a s i e r  t o  d e v e l o p  s e i z u r e s ,  b u t  t h i s  i s  o n l y  a  
t e n d e n c y ,  a n d  t h e r e  a r e  p e r s o n s  w h o  d o  n o t  h a v e  e p i l e p s y  
w h o  h a v e  i n h e r i t e d  s u c h  t r a i t s .  
C A N  A  C H I L D  H A V E  S E I Z U R E S  O N L Y  D U R I N G  S L E E P ?  
Y e s .  A s  a  p e r s o n  g o e s  t o  s l e e p ,  h e  g o e s  t h r o u g h  v a r i o u s  
d e p t h s  o f  s l e e p .  C e r t a i n  b r a i n  c e n t e r s  w h i c h  m a y  h a v e  b e e n  
p r e v e n t i n g  s e i z u r e s  t h e n  r e l a x  a n d  t h e  c h i l d  m a y  h a v e  a  
s e i z u r e .  T h e  m o s t  c o m m o n  t i m e s  f o r  s l e e p  s e i z u r e s  a r e .  
e i t h e r  s h o r t l y  a f t e r  f a l l i n g  a s l e e p  o r  s h o r t l y  b e f o r e  
a w a k e n i n g .  T h e s e  s e i z u r e s  w h i c h  o n l y  o c c u r  d u r i n g  s l e e p  
a r e  c a l l e d  n o c t u r n a l  s e i z u r e s .  
A R E  S O M E  C H I L D R E N  W I T H  E P I L E P S Y  M O R E  I R R I T A B L E  T H A N  O T H E R  C H I L D R E N  
I N  T H E  S A M E  F A M I L Y ?  
Y e s .  V a r i o u s  a u t h o r i t i e s  b e l i e v e  s o m e  o f  t h e  i r r i t a b i l i t y  
m a y  b e  c a u s e d  b y  t h e  s a m e  c o n d i t i o n  w h i c h  c a u s e d  t h e  
s e i z u r e .  A l s o  t h i s  i r r i t a b i l i t y  m a y  b e  r e l a t e d  t o  t h e  f a c t  
t h a t  t h e  c h i l d  h a s  b e e n  t r e a t e d  d i f f e r e n t l y  t h a n  t h e  o t h e r  
c h i l d r e n  i n  t h e  f a m i l y  b e c a u s e  o f  h i s  p r o b l e m .  S o m e  o f  t h e  
irritability may improve noticeably after the child's 
seizures are controlled. 
CAN ANTICONVULSANT MEDICATION CONTRIBUTE TO A CHILD .. S IRRITABILITY? 
Yes. 
DOES A CHILD WHO HAS SEIZURES HAVE TO TAKE MEDICATION ALL HIS LIFE? 
Again this depends upon each individual. Some take it for 
many years while others only a few. 
WHEN THE DOCTOR ADVISES ME TO "PAY AS LITI'LE ATl'ENTION TO SEIZURES 
AS FOSSIBLE," I WONDER IF HE REALIZES WHAT WE PARENTS HAVE TO GO 
THROUGH. 
The child having seizures is a very disturbing thing for 
parents. But parents can learn not to be overprotective, 
and can in time understand that seizures are not so terr-
ible. This in turn sets the proper example for the child. 
Naturally, one wants to protect the child from injury to 
himself and from getting into situations involving his 
life just as one would protect any youngster. 
EVERYONE TENDS "TO SPOIL" OUR CHILD WHO HAS SEIZURES AND THE OTHER 
CHILDREN IN. THE FAMILY RESENT IT. 
Efforts should be made by all persons handling the child to 
avoid making him a special case by allowing him to have the 
usual kinds of frustrations and letting him learn how to 
handle his anger just like everyone else. Then, the child 
will grow up a better adjusted youngster; otherwise, he will 
go on expecting everything his special way. Parents will 
have to assume the responsibility of establishing proce-
dures in those situations which interfere with the child's 
management program, 
OUR FRIENDS SAY OUR CHILD IS NOT NORMAL BEX:AUSE HE SEEMS TO GET VERY 
ANGRY EVERY TIME THINGS DO NOT CO HIS WAY. 
Just because a child becomes angry does not necessarily 
mean that he is abnormal; the parents would have more cause 
for worry if the child never expressed anger. Anger is 
merely a way the child uses for getting his frustrations 
out of his system. Moreover, it is not a case of the child 
working himself up to a seizures it may be that the child 
is more irritable preceeding a seizure, which may be pa.rt 
of a seizure, 
I t  s h o u l d  b e  o b v i o u s  t o  e v e r y o n e  t h a t  c h i l d r e n  w h o  d o  n o t  
h a v e  e p i l e p s y  g e t  a n g r y  a n d  h a v e  t e m p e r  t a n t r u m s  t o o .  
T e m p e r  t a n t r u m s  m a y  b e  a n  e x a m p l e  o f  t h e  c h i l d ' s  a t t e m p t  
t o  e x p r e s s  s o m e t h i n g .  W h e n  a  c h i l d  i s  v e r y  y o u n g  h e  d o e s  
n o t  k n o w  a b o u t  t h e  t h i n g s  w h i c h  w i l l  h u r t  h i m  o r  g i v e  h i m  
p a . i n s  a l l  h e  k n o w s  i s  t h a t  h e  w o n ' t  g i v e  u p  t h i n g s  w h i c h  
g i v e  h i m  p l e a s u r e .  I f  h e  g e t s  n o  a t t e n t i o n  w h a t s o e v e r  w i t h  
a  t e m p e r  t a n t r u m  h e  w i l l  e v e n t u a l l y  s t o p  u s i n g  t h i s  m e t h o d  
o f  o b j e c t i o n ,  T h u s ,  d i s c i p l i n e  i s  m a n y  t h i n g s ,  w h i c h  a d m i -
n i s t e r e d  i n  t h e  p r o p e r  w a y ,  i s  s o m e t h i n g  t o  k e e p  t h e  c h i l d  
f r o m  b e c o m i n g  m a l a d j u s t e d ,  A s  t i m e  g o e s  o n  t h e  s e i z u r e s  
m a y  b e c o m e  c o n t r o l l e d . ,  b u t .  t h e  c h i l d  w i l l  b e c o m e  a  b e h a v i o r  
p r o b l e m  u n l e s s  h e  h a s  d i s c i p l i n e .  
A  c h i l d  s h o u l d  b e  t r e a t e d  w i t h  c o n s i s t e n c y .  O n e  s h o u l d  n o t  
l o v e  h i m  o n e  d a y  a n d  h a t e  h i m  t h e  n e x t ;  t h e  c o n s i s t e n c y  o f  
t h e  r e l a t i o n s h i p  i s  t h e  i m p o r t a n t  t h i n g ,  W h e n  a  c h i l d  
b e c o m e s  t h r e e ,  f o u r  o r  f i v e  y e a . r s  o f  a g e  h i s  w o r l d  o n l y  
b e g i n s  t o  l o o k  s o m e t h i n g  l i k e  i t  d o e s  t o  h i s  i : a r e n t s ,  T h e  
t y p e  o f  p u n i s h m e n t  d e p e n d s  u p o n  t h e  a g e  o f  t h e  c h i l d  a n d  
d e p e n d s  u p o n  t h e  f a c t o r s  i n v o l v e d .  I n  g e n e r a l  t e r m s ,  w e  
d o  n o t  t h i n k  a  " p a t  o n  t h e  b o t t o m "  i s  g o i n g  t o  h u r t  a n y  
c h i l d ,  
W I L L  A  C H I L D  E V E R  O U ' I G R O W  E P I L E P S Y ?  
Y e s .  O f t e n  i t  i s  c o r r e l a t e d  w i t h  t h e  t y p e  o f  s e i z u r e  t h e  
c h i l d  h a s .  M e d i c a l  r e s e a r c h  h a s  f o u n d  t h a t  s o m e  c h i l d r e n  
w h o s e  s e i z u r e s  a r e  w e l l  c o n t r o l l e d  w i t h  m e d i c i n e ,  l a t e r  o n  
n e e d  l e s s  m e d i c i n e ,  E v e n t u a l l y  t h e y  m a y  n e e d  n o n e  a t  a l l ,  
H o w e v e r ,  t h e r e  i s  n o  w a y  o f  d e t e r m i n i n g  w h o  w i l l  a n d  w h o  
w i l l  n o t  b e  a b l e  t o  d i s c o n t i n u e  t r e a t m e n t  u n t i l  s e v e r a l  
y e a r s  h a v e  p a s s e d ,  I n  m a n y  c h i l d r e n  t h e  t e n d e n c y  t o  h a v e  
s e i z u r e s  a p p e a r s  t o  b e c o m e .  l e s s e n e d  a s  t h e y  g r o w  o l d e r ,  
W I L L  M Y  C H I L D  B E  A B L E  T O  M A R R Y ?  
Y e s ,  i f  t h e  s e i z u r e s  a r e  c o n t r o l l e d  s o  t h a t  h e  c a n  u n d e r -
t a k e  t h e  r e s p o n s i b i l i t i e s  o f  m a r r i a g e ,  a n d  t h e  p r o s p e c t i v e  
m a t e  i s  i n f o r m e d  o f  t h e  s i t u a t i o n .  
C A N  M Y  C H I L D  H A V E  N O R M A L  I N T E L L I G E N C E ?  
T h e  i n t e l l i g e n c e  o f  p e r s o n s  w i t h  e p i l e p s y  v a r i e s  m a r k e d l y ,  
b u t  m a n y  h a v e  n o r m a l  o r  a b o v e - n o r m a l  i n t e l l i g e n c e ,  S o m e  
c h i l d r e n  m i g h t  b e  e n c o u r a g e d  t o  k n o w  t h a t  a  l a r g e  n u m b e r  
o f  f a m o u s  p e o p l e  h a v e  b e e n  e p i l e p t i c s ,  i n c l u d i n g  J u l i u s  
C a e s a r ,  S o c r a t e s ,  B u d d h a ,  A l e x a n d e r  t h e  G r e a t ,  M o h a m m e d ,  
the Duke of Wellington, Lord Byron, Vincent Van Gogh, and 
Joseph Handel, 
WHAT IS THE BRAIN WAVE TEST? 
This is what is called an electroencephalogram. The EEX; 
for short, is a graphic recording of the electrical activity 
of the brain. It does not make a diagnosis of epilepsy, 
give the pa.tient electric shocks, nor does it hurt. It is 
an additional means of examining a patient, It is informa-
tion which must be evaluated along with all the other 
factors in any case. 
HAS ANYTHING BEEN DONE TO EDUCATE THE GENERAL RJBLIC ABOUT EPILEPSY? 
Epilepsy is one of the last of the "hush-hush" diseases, 
Once cancer, tuberculosis and many other diseases were in 
this category, but public opinion is changing. Research 
is going on all over the country, results of which are 
constantly being distributed to educators, doctors, pro-
fessionals, and the lay public, 
HOW CAN A PARENT OF A CHILD WITH EPILEPSY HELP EDUCATE PEOPLE? 
1) By accepting the fact that epilepsy is a condition of 
which you need not be ashamed. 
2) Mentioning without embarrassment the word epilepsy when 
it is appropriate. 
J) Recognizing that people who make you feel ashamed are 
ignorant, and explain to them calmly about epilepsy. 
This may mean becoming more informed about epilepsy, 
as you can help by answering any questions in general 
and provide information to correct any misconceptions. 
4) Considering the "emergency" measures involved in epil-
epsy and preparing for them. 
Also, there are statewide and national organizations for . 
epilepsy which are working on educational programs, as well 
as many regional organizations. 
AM I WRONG IF I KEEP MY CHILD'S DISORDER A SECRET? 
Each member of the family should be encouraged to develop 
the attitude that it is true that one member of the family 
has epilepsy, and that they are perfectly willing to talk it 
o v e r  a t  a n  a p p r o p r i a t e  t i m e .  T h u s ,  i f  a d e q u a t e  c o n t r o l  
i s  l a c k i n g ,  i t  i s  p r o b a b l y  a  g o o d  i d e a  f o r  t h e  y o u n g s t e r ' s  
o l d e r  b r o t h e r s  a n d  s i s t e r s  t o  e x p l a i n  t h e  f a c t s  t o  t h e i r  
f r i e n d s .  T h i s  d o e s  n o t  m e a n ,  o f  c o u r s e ,  t h a t  m e m b e r s  o f  
t h e  f a m i l y  s h o u l d  b e g i n  e a c h  a n d  e v e r y  c o n v e r s a t i o n  b y  
p r o c l a i m i n g  t o  o n e  a n d  a l l  t h a t  s o m e o n e  i n  t h e  f a m i l y  h a s  
e p i l e p s y .  
I t  i s  p r o b a b l y  a  g o o d  i d e a  t o  t e l l  n e i g h b o r s  a n d  o t h e r  
a d u l t s  w h o  w i l l  c o m e  i n  c o n t a c t  w i t h  t h e  y o u n g s t e r  a b o u t  
h i s  d i s o r d e r .  T h e  e x p l a n a t i o n  s h o u l d  b e  a s  s i m p l e  a n d  
d i r e c t  a s  p o s s i b l e ,  
S o m e  p e o p l e  w i l l ,  o f  c o u r s e ,  r e a c t  b a d l y  t o  t h i s  i n f o r m a -
t i o n  a n d  m a y  a t t e m p t  t o  k e e p  t h e i r  c h i l d r e n  f r o m  p l a y i n g  
w i t h  t h e  c h i l d  w h o  h a s  e p i l e p s y ,  T h i s  i s  u n f o r t u n a t e ,  b u t  
i t  d o e s  h a p p e n  f r o m  t i m e  t o  t i m e .  N e v e r t h e l e s s ,  i t  s h o u l d  
b e  r e c o g n i z e d  t h a t  t h e r e  a r e  m o r e  i m p o r t a n t  c o n s i d e r a t i o n s  
i n  t h e  d e v e l o p m e n t  o f  a  c h i l d  t h a n  w h e t h e r  h e  i s  g o i n g  t o  
h a v e  a  p a r t i c u l a r  p l a y m a t e .  
I f  d i s c l o s u r e  t o  o t h e r s  o f  t h e  c h i l d ' s  d i s o r d e r  d o e s  p r o -
d u c e  a n  u n p l e a s a n t  r e a c t i o n ,  t h e r e  i s  n o  n e e d  t o  b u r d e n  
t h e  c h i l d  w i t h  t h e  r e s e n t m e n t  t h i s  w i l l  u n d o u b t e d l y  c a u s e  
h i s  f a m i l y .  I n s t e a d . ,  h e  s h o u l d  b e  e n c o u r a g e d  t o  m a k e  t h e  
b e s t  o f  t h e  f r i e n d s h i p s  h e  i s  a b l e  t o  e s t a b l i s h  w i t h  c h i l d -
r e n  o f  m o r e  u n d e r s t a n d i n g  f a m i l i e s .  ·  
B y  l e a r n i n g  h o w  h i s  f a m i l y  h a n d l e s  t h i s  p r o b l e m ,  t h e  c h i l d  
w i l l  d e v e l o p  p a t t e r n s  o f  c o m m u n i c a t i o n  t h a t  w i l l  m a k e  h i s  
o w n  e f f o r t s  t o  g e t  a l o n g  w i t h  o t h e r s  s e e m  m u c h  l e s s  t h r e a t -
e n i n g .  U n f o r t u n a t e l y  m a n y  e p i l e p t i c s  a n d  t h e i r  f a m i l i e s  
g o  t h r o u g h  l i f e  i n  c o n s t a n t  f e a r  t h a t  t h e  " s e c r e t "  m a . y  b e  
d i s c l o s e d ,  T h e  c o n s t a n t  a n x i e t y  t h i s  p r o d u c e s  n a t u r a l l y  
t e n d s  t o  p r e v e n t  n o r m a l  r e l a t i o n s h i p s  o f  a n y  k i n d  f r o m  
d e v e l o p i n g ,  ·  
HANDLING Qr. CHILDREN EQ. l!!Y! EPILEPSY 
DISCUSS THE ATl'ITUDES OF THE PARENTS .AND HOW THEY MAKE THE CHILD A 
SPJOOIAL INDIVIDUAL. 
Many questions have been asked about the behavior and 
emotional problems of the child with epilepsy. People are 
quite aware of the physical developmertts going on in a child, 
as suc;h developments can be seen. But the emotional and 
psychological development going on can sometimes be a little 
puzzling since it is not as obvious a factor as is the 
physical development. While the bones and muscles develop 
independently, the child's emotional growth is largely 
related to ~is place in the family and his relationship 
with the family. Therefore, much more responsibility is 
placed on the pa.rents in regard to a child's emotional 
growth than on his physical growth. 
When we .speak of. emotional growth, we mean that aspects of 
the individual that deals with what he thinks and feels, 
his attitudes, and his likes and dislikes, which make him 
an individual. It is not just by chance that we are the 
individuals we are. Rather, it is because of our relation-
ships with our families and other associations. We take a 
little bit from each contact, which makes us what we are. 
Parents want to know about epilepsy as it relates to emo-
tional growth. They want to know if their child is going 
to have temper tantrums and if their child behaves as he 
does just because he has epilepsy, and how to handle a child 
who has epilepsy. Other factors being equal, the child with 
epilepsy ,should~ treated~.! child without epilepsy! ~ 
he is not regarded as a special individual, then the child 
will not regard himself as a special individual. When pro-
blems of behavior come up, the parent should first ask him-
s.elf, "How would I treat any other child of this age?" 
The parent finds himself in the position of looking for 
something different in the child. The only difference is 
at the time of a seizure. The attitude parents have toward 
a child will determine to a large extent the attitude the 
child will have towards himself. If parents have the atti-
tude of fearfulness and that the child should be watched 
carefully because he might have a seizure, then the child 
himself will think of himself as being sick, queer or per-
secuted. Even though the child has seizures, he will also 
have other problems in life to which he must adjust. In 
m o s t  c a s e s  h e  c a n  h a v e  a  s a t i s f a c t o r y  l i f e  i f  h e  h a s  a  
h e a l t h y  a t t i t u d e  t o w a r d  i t ,  i n  s p i t e  o f  h a v i n g  s e i z u r e s .  
D I S C U S S  T H E  D I S C I P L I N E  O F  A  C H I L D  W I T H  E P I L E P S Y .  T H I S  I S  O U R  B ! G G F , S T  
P R O B L E M ,  
T h i s  f i r s t  h u r d l e  t o  g e t  o v e r  i s  t o  r e a l i z e  t h a t  t h e  c h i l d  
i s  n o t  g o i n g  t o  d i e  b e c a u s e  o f  s e i z u r e s .  T h e  c h i l d  w h o  i s  
n o r m a l  i n  ~11 o t h e r  r~spects t h a n  s e i z u r e s  c a n  b e  e x p e c t e d  
t o  l i v e  a  n o r m a l  h a p p y  l i f e  i f  h a n d l e d  i n  a  w h o l e s o m e  w a y ,  
T h e  c h i l d  w i t h  e ' p i l e p s y  s h o u l d  b e  t r e a t e d  t h e  s a m e  a s  a n y  
o t h e r  c h i l d  i n  t h e  f a m i l y  w h o  d o e s  n o t  h a v e  s e i z u r e s .  M a n y  
p e o p l e  e x p e c t  c h i l d r e n  w i t h  e p i l e p s y  t o  b e h a v e  d i f f e r e n t l y  
t h a n  o t h e r  c h i l d r e n ,  b u t  t h e y  d o  n o t  b e h a v e  d i f f e r e n t l y  i f  
h a n d l e d  p r o p e r l y ,  B e h a v i o r  i s  r e l a t e d  t o  h o w  a  c h i l d  i s  
h a n d l e d  a n d  t o  p a . r e n t a l  t e n s i o n s  a n d  m o o d s .  P r o b l e m s  c a n  
a r i s e  : f ' r o m  p a r e n t  a t t i t u d e s ,  T h e  c h i l d  s h o u l d  b e  h a n d l e d  
i n  s u c h  a  m a n n e r  t h a t  h e  c a n  l e a r n  t o  h a v e  s e l f - c o n f i d e n c e ,  
T h e  o n l y  d i f f e r e n c e  b e t w e e n  ~ c h i l d  . ! ! ! h ·  e p i l e p s y  ~ 
~ a v e r a g e  c h i l d  i s  w h e n  ~ c h i l d  i s  h a v i n g  . !  s e i z u r e ,  
D O E S  T H E  E M O T I O N A L  A T M O S P H E R E  I N  T H E  H O M E ,  S U C H  A S  F R I C T I O N  B E T W E E N  
P A R E N T S ,  O R  T R O U B L E S  W I T H  R E L A T I V E S ,  H A V E  A  D E F I N I T E  E F F E C T  O N  
S E I Z U R E S ?  
F a m i l y  c o n f l i c t s ,  c r i s i s ,  c h a n g e s ,  e t c . ,  c a n  d e f i n i t e l y  
h a v e  a n  e f f e c t  u p o n  a  c h i l d ' s  e m o t i o n a l  s t a t e  w h i c h  i n  
t u m  m a y  b e  r e f l e c t e d  i n  t h e  f r e q u e n c y  o f  s e i z u r e s ,  I t  i s  
i m p o r t a n t  t h a t  g e n e r a l  p r o c e d u r e  : i ; a t t e r n s  a n d  m e d i c a t i o n s  
b e  m a i n t a i n e d  a s  w e l l  a s  p r o v i d i n g  a  s t a b l e  e m o t i 0 n a l  
a t t i t u d e ,  -
D I S C U S S  T H E  E M O T I O N A L  D E V E L O P M E N T  O F  A  C H I L D  W I T H  E P I L E P S Y ,  
T h e  e m o t i o n a l  d e v e l o p m e n t  o f  a  c h i l d  w i t h  e p i l e p s y  w i l l  
n o t  b e  m a t e r i a l l y  d i f f e r e n t  f r o m  t h a t  o f  t h e  c h i l d  w h o  
d o e s n ' t  h a v e  e p i l e p s y ,  e v e r y t h i n g  e l s e  b e i n g  e q u a l ,  T r u e ,  
t h i s  c h i l d  w i l l  n e e d  t o  t a k e  m e d i c i n e  d a i l y  f o r  a . n  i n d e f -
i n i t e  p e r i o d ,  b u t  t h e n  c h i l d r e n  a r e  g i v e n  v i t a . m i n  p r e p a r a -
t i o n s  d a i l y  w i t h o u t  a n y  c o n c e r n  o f  w h a t  i t  m i g h t  d o  t o  
t h e i r  e m o t i o n a l  d e v e l o p m e n t .  A n d ,  a  c h i l d  m i g h t  b e  l i m i t e d  
i n  c e r t a i n  a c t i v i t i e s  w h i c h  c o u l d  b e  d a n g e r o u s  i n  t h e  
e v e n t  o f  a  s e i z u r e ,  s u c h  a s  s w i m m i n g  o r  t r e e  c l i m b i n g .  
Y e t  a  c h i l d  w i t h o u t  e p i l e p s y ,  f a l l i n g  o u t  o f  a  t r e e  o r  
f a l l i n g  f r o m  a  f e n c e  i s  c e r t a i n l y  n o t  a  r a r e  t h i n g ,  
T h e r e  i s  m u c h  t e n d e n c y  t o  e x a g g e r a t e  t h e  i n j u r y  p o t e n t i a l  
o f  a  c h i l d  w i t h  e p i l e p s y  o u t  o f  a l l  p r o p o r t i o n  t o  t h e  
f a c t s .  
The years from one to five are the formative years of 
our li~es. The child senses the feelings of the members 
of his group, parents, brothers, sisters, grandpa.rents 
and others who handle him, and the child reacts to these 
feelings. The child with seizures should be handled and 
treated the same as other children in the family. 
Because he has a seizure now and then doesn't ma.ke him 
different during the time between seizures. He needs 
self-confidence, ability to get along with people and the 
ability to gain satisfaction out of life. Most of this is 
gained by imitation of his parents and other associates and 
by his trials and errors. A good start by the pirents can 
be attained by setting a good example. 
CAN OTHER MEMBERS OF THE FAMILY BmOME INVOLVED TO SEE THAT THE 
MEDICATION IS NOT FORGOTTEN? 
The medical aspects of epilepsy should become so routine 
that taking a pill at certain set periods or following any 
of the other guidelines laid down by the doctor for the 
benefit of the individual patient do not dominate the life 
of the youngster--or, for that matter, that of the whole 
family. 
Brothers and sisters are often more effective than pa.rents 
in helping to establish this type of routine, In any 
event, the whole family must take responsibility for medi-
cation programs and protective measures suggested by the 
doctor--but always with the goal of gradually shifting this 
responsibility to the child. Of course, this is not really 
different from the training of a child in any other areas 
of his life. Also, there ma.y be certain specific techniques 
which may need to be developed. in this area. Parents should 
be cautioned against ha.rrassment or nagging, for this can 
become a hindrance. 
WE HAVE BEEN AFRAID TO SPANK OUR CHILD FOR FEAR OF BRINGING ON A 
SEIZURE. 
The child should be disciplined. the same as any other child 
even if he does have a seizure. He can and will have a 
seizure even though he isn't disciplined. Discipline which 
is administered in the proper way is a means of keeping a 
child from becoming maladjusted., which could become a major 
problem in addition to the epilepsy. 
W H A T  I F  T H E  P A R E N T S  D I S A G R E E  O N  H O W  T O  H A N D L E  T H E  C H I L D ?  E A T I N G  H A B I T S ?  
P a r e n t s  s h o u l d  c o o p e r a t e  w i t h  e a c h  o t h e r  e v e n  t h o u g h  t h e y  
m a y  n o t  b e  i n  a g r e e m e n t  o n  m e t h o d s  o f  d i s c i p l i n e  s o  t h a t  
t h e  c h i l d  w i l l  n o t  p l a y  o n e  p a . r e n t  a g a i n s t  t h e  o t h e r .  T o  
b e  c o n s i s t e n t  i s  t o  l e t  t h e  c h i l d  k n o w  w h a t  i s  e x p e c t e d  o f  
h i m .  A c ·t u a . l l y ,  ~ c h i l d  w a n t s  . : Y l !  p a . r e n t s  t o  c o n t r o l  h ! _ m  
b e c a u s e  h e  f e e l s  h i s  w e a k n e s s e s  a n d  r e a l i z e s  h e  n e e d s  t h e  
c o n t r o l  o f  p a . r e n t s .  T h e r e f o r e ,  c o n t r o l  a n d  d i s c i p l i n e  m u s t  
b e  p u t  o n  a  c h i l d  f o r  h i s  o w n  p r o t e c t i o n .  
H o w e v e r ,  e a t i n g  i ' s  s u c h  a  p e r s o n a l  t h i n g  t l ; l a . t  i t  d o e s n ' t  
l e n d  i t s e l f  t o  d i s c i p l i n e .  " C l e a n i n g - u p - t h e - p l a t e "  p o l i c y  
i s  n o t  r e c o m m e n d e d . .  O u r  a p p e t i t e s  v a r y  a c c o r d i n g  t o  t a s t e ,  
a g e ,  a n d  n e e d  f o r  f o o d .  H e a l t h  i s  n o t  a  m a t t e r  o f  e a t i n g  
v e g e t a b l e s  o r  d r i n k i n g  m i l k .  A  h e l p i n g  o f  o n e  f o o d  i s  
o n l y  h a l f  e n o u g h  f o r  o n e  c h i l d  w h i l e  1  t  i s  t h r e e  t i m e s  t o o  ·  
m u c h  f o r  a n o t h e r  c h i l d .  T h e  c h i l d  b a l a n c e s  t h e  d i e t  d u r i n g  
a  t h r e e  o r  f o u r - m o n t h  p e r i o d ,  n o t  b y  t h e  m e a l .  H e  w i l l  e a t  
e n o u g h  a n d  e a t  p r o p e r l y  w i t h o u t  t h e  n e e d  f o r  c l e a n i n g  u p  
t h e  p l a t e .  I f  o n e  p a r e n t  w a n t s  h i m  t o  c l e a n  u p  t h e  p l a t e ,  
w h i l e  t h e  o t h e r  d o e s n ' t  s e e  w h y  h e  s h o u l d ,  t h e n  g i v e  t h e  
c h i l d  s m a l l e r  h e l p i n g s  o f  f o o d .  
I f  t h e  c h i l d  i s  o l d  e n o u g h  h e  c a n  b e  p u n i s h e d  b y  w i t h d r a w i n g  
c e r t a i n  t h i n g s  o r  r e s t r i c t i n g  t h e m .  S o m e t i m e s  a  p a . r e n t  i s  
a n g r y  w h e n  h e  p u n i s h e s  a  c h i l d ;  q u i t e  o f t e n  t h i s  i s  e x a c t l y  
w h y  t h e  c h i l d  i s  b e i n g  p u n i s h e d . ,  I t  d o e s n ' t  s e t  a  g o o d  
e x a m p l e .  W e  b e l i e v e  p u n i s h m e n t  s h o u l d  b e  c a r r i e d  o u t  w i t h ·  
f i r m n e s s  a n d  c a l m n e s s .  T h e  m o s t  i m p o r t a n t  t h i n g  i s  f o r  a  
p a r e n t  t o  b e  c o n s i s t e n t  i n  h i s  d i s c i p l i n e .  P u n i s h m e n t  
s e r v e s  t o  l e t  a  c h i l d  k n o w  w h e r e  h e  s t a n d s .  D o  n o t  c o n : f u s e  
h i m  b y  l e t t i n g  h i m  g e t  b y  o n e  t i m e  a n d  n o t  g e t  b y  t h e  n e x t ,  
I f  t h e  s i t u a t i o n  i s  o n e  i n  w h i c h  y o u  c a n n o t  b e  c o n s i s t e n t ,  
t h e n  d o n ' t  b r i n g  i t  u p  a s  a  m a t t e r  o f  d i s c i p l i n e  i n  t h e  
f i r s t  p l a c e .  I f  t h e  c h i l d ' s  b e h a v i o r  i s  o u t  o f  p r o p o r t i o n  
t o  t h e  s i t u a t i o n ,  c o n s u l t a t i o n  m a y  b e  n e c e s s a . r y  w i t h  y o u r  
d o c t o r .  
C A N  Y O U  ~OMMEND A  G O O D  B O O K  O N  H O W  T O  H A N D L E  A  C H I L D  W I T H  E P I L E P S Y ?  
P e r h a p s  o n e  o f  t h e  m o s t  i m p o r t a n t  t h i n g s  t o  l e a r n  i s  t h a t  
t h e  h a n d l i n g  o f  a  c h i l d  w i t h  e p i l e p s y  i s  u s u a l l y  n o  d i f f -
e r e n t  t h a n  t h e  h a n d l i n g  o f  a  c h i l d  w i t h o u t  e p i l e p s y ,  F o r  
t h i s  r e a s o n  w h e n  a  b o o k  i s  r e c o m m e n d e d  i t  i s  d o n e  f r o m  t h e  
s t a n d . p o i n t  o f  c o n s i d e r i n g  e v e r y  c h i l d  t o  b e  a v e r a g e ,  C h i l d -
r e n  w i t h  e p i l e p s y  a r e  n o  e x c e p t i o n ,  H e n c e  i t  i s  r e c o m m e n d e d  
t h a t  y o u  r e a d  m a t e r i a l  w h i c h  d e a l s  w i t h  t h e  " h a n d l i n g  o f  
the average child ... 
Studies and book.a a,+e available regarding general develop-
ment in terms of walking, talking, eating, use of crayons, 
etc., w~ich may be helpful. However, the danger in reading 
only this kind is that J8rents might expect their child to 
"conf.orm to the pattern... This would be a great mistake 
because every child is different. 
The United States Children's Bureau publishes several good 
PlJDphlets which are available at any local Health DeJ8rt-
ment center. The local one f 01.· this area is Mul tnoma.h 
Cotmty Heal th De~ment, 12240 NE Glisan, Portland, Ore-
gon, Phone 2~3681. Several of these pamphlets have been 
included. in your packet, namelya 
Infant Care 
Your Child From 1 To 6 
Your Child From 6 To 12 
Some of the information in these has been helpful to many 
J8rents. 
- E D U C A T I O N  ~ S O O I A L  W E L F A R E  
A R E  C H I L D R E N  W H O  H A V E  E P I L E P s Y  A L L O W E D  T O  G O  T O  S C H O O L ?  
Y e s ,  a n d  w i t h  s o m e  c h i l d r e n  w e  m a y  r e c o m m e n d  a  c o n f e r e n c e  
w i t h  t h e  p r i n c i p a l  o r  o t h e r  s c h o o l  p e r s o n n e l  t o  i n f o r m  
t h e m  o f  t h e  c h i l d ' s  p r o b l e m  s o  t h a t  a  s e i z u r e  c a n  b e  
h a n d l e d  i n  a n  i n t e l l i g e n t  w a y  s h o u l d  o n e  o c c u r  a t  s c h o o l .  
I t  m a y  a l s o  b e  r e c o m m e n d e d  t h a t  a  c o n f e r e n c e  b e  h e l d  w i t h  
t h e  s c h o o l  p h y s i c i a n  o r  n u r s e .  W h e n  p o s s i b l e ,  c h i l d r e n  
w i t h  s e i z u r e s  a t t e n d  r e g u l a r  p u b l i c  s c h o o l .  A t  t i m e s  
p l a c e m e n t  i n  s p e c i a l  c l a s s e s  o r  i n  o n e  o f  t h e  s p e c i a l  
s c h o o l s  i s  a r r a n g e d  w h e n  a  c h i l d  c a n n o t  b e  m a n a g e d  i n  r e g u -
l a r  c l a s s e s .  U s u a l l y  a  b e h a v i o r  p r o b l e m  s u c h  a s  h y p e r -
a c t i v i t y  o r  r i g h t i n g ,  r a t h e r  t h a n  a c t u a l  s e i z u r e s ,  m a k e s  i t  
n e c e s s a r y  t o  h a v e  a  s p e c i a l  p r o g r a m  f o r  a  c h i l d .  A  m e m b e r  
o f  o u r  S t a f f  c a n  s e n d  a n y  r e p o r t s  a n d  c o u l d  f r e q u e n t l y  
h o l d  c o n f e r e n c e s  w i t h  a  m e m b e r  o f  t h e  B o a . r d  o f  : E d u c a t i o n  
S t a f f ,  l o c a l  t e a c h e r s  o r  p r i n c i p a l s ,  o r  s c h o o l  p h y s i c i a n s  
a n d  n u r s e s , t o  t r y  t o  w o r k  o u t  t h e  b e s t  p o s s i b l e  p l a n  f o r  
s c h o o l  w o r k .  
W H E R E  C A N  A  P A R E N T  F I N D  O U T S I D E  H E L P  W I T H  F A M I L Y  P R O B L E M S ?  
C h i l d r e n  w i t h  s e i z u r e s  a r e  f a c e d  w i t h  m a n y  d i f f i c u l t i e s  
s u c h  a s  t h e i r  o w n  f e e l i n g s  a b o u t  t h e i r  c o n d i t i o n ,  t h e i r  
f a m i l y ' s  a t t i t u d e s  a n d  f e e l i n g s  a b o u t  t h e  s e i z u r e s ,  t h e  
e f f e c t  o f  s e i z u r e s  o n  s c h o o l  a t t e n d a n c e ,  t h e  w a y  p l a y m a t e s  
r e a c t  t o  s e i z u r e s ,  a n y  r e s t r i c t i o n  o f  a c t i v i t i e s  w h i c h  m a y  
g i v e  t h e  c h i l d  a  f e e l i n g  o f  b e i n g  t r e a t e d  d i f f e r e n t l y  f r o m  
o t h e r  c h i l d r e n .  T h e s e  p r o b l e m s  o b l i g e  a  c h i l d  t o  m a k e  
c o n t i n u o u s  r e a d j u s t m e n t s  w h i c h  i n  t u r n  c r e a t e  e m o t i o n a l  
p r o b l e m s  w h i c h  a f f e c t  t h e  e n t i r e  f a m i l y .  M a n y  p a r e n t s  h a v e  
f o u n d  i t  h e l p f u l  t o  t a l k  o v e r  f a m i l y  s i t u a t i o n s  w i t h  a  s o c i a l  
w o r k e r ,  w h o  c a n  h e l p  w i t h  p r o b l e m s  r e l a t e d  t o  7 o u r  c h i l d ' s  
h a v i n g  e p i l e p s y .  I f  t h e  s o c i a l  w o r k e r  c a n n o t  b e  o f  a s s i s -
t a n c e ,  h e  m a y  b e  a b l e  t o  l o c a t e  a n  8 ' ? ; e n c y  i n  t h e  c o m m u n i t y  
w h i c h  c a n  p r o v i d e  t h e  h e l p  n e e d e d .  
I S  T H E R E  A N  E P I L E P S Y  O R G A N I Z A T I O N  I N  P O R T L A N D ?  
Y e s ,  a n d  t h e  a d . d r e s s  i s s  
E p i l e p s y  L e a g u e  o f  O r e g o n ,  I n c .  
7 1 8  w .  B u r n s i d e ,  R m .  2 0 8  
P o r t l a n d ,  O r e g o n  9 7 2 0 9  
P h o n e  2 2 8 - 7 6 5 1  
WHAT SERVICES ARE OFFERED BY THE EPILEPSY LEAGUE OF ORmON? 
The League serves as a source of correct information about 
epilepsy and related problems. Although it does not func-
tion primarily as a casework agency, it does serve as a 
center of information for anyone seeking services. This 
is accomplished by providing interviews and acting in a 
referral capacity to guide persons with specific needs to 
reliable resources for medical treatment,, counseling, employ-
ment, rehabilitation, job motivation arid other related 
problems. 
The League distributes literature, identification cards 
(League produced), and publishes a bulletin, Epilepsy 
Speaks. The League supplies films, speakers, educational 
exhibits, and tape recordings. A lending library at the 
League office offers a variety of reliable books arid cur.rent 
literature on epilepsy. Students are assisted by the 
League staff in prepa.ra.tion of papers and talks on epilepsy. 
A Medical Advisory Committee assists in presenting educa-
tional programs which are regularly provided for schools 
and colleges in Oregon. Programs are also available for 
public groups. 
WHAT IS THE COST FOR THESE SERVICES? 
Nothing. All of the League's services are free, however, 
both the Clinic and the League encourage all interested. 
pa.rents to pa.rticipa.te in and join the Epilepsy League of 
Oregon. The League's services can be further enhanced with 
strength from more iarents. 
ARE THERE ANY SUMMERTIME OUTINGS OR CAMPS WHICH ACCEPr CHILDREN WITH 
EPILEPSY? 
There are several summertime camps in the Portland area 
which children with epilepsy attend, both day camps and 
resident camps. More information can be obtained from the 
Epilepsy League of Oregon. They will be glad to talk w1 th 
pa.rents individually about the camp programs·. 
B I B L I < X ; R A P H Y  
B a k w i n ,  R u t h  M o r r i s ,  a n d  H a r r y  B a k w i n .  " E p i l e p s y . "  T h e  J o u r n a l  O f  
P e d i a t r i c s .  3 9  ( D e c e m b e r  1 9 5 1 )  7 7 6 - 7 P A - .  - - - - -
J e r r y  P r i c e  S e i z u r e  C l i n i c .  B r o c h u r e  F o r  P a r e n t s .  L o s  A n g e l e s 1  
C h i l d r e n ' s  H o s p i t a l  ( N o v e m b e r  1 9 6 ' 3 ' J :  l o  p a g e s  mom~ograph. 
L i v i n g s t o n ,  S a m u e l .  " T h e  S o c i a l  M a n a g e m e n t  O f  T h e  E p i l e p t i c  C h i l d  
A n d  H i s  P a r e n t s . . .  T h e  J o u r n a l  O f  P e d i a t r i c s .  5 1 1 2  ( A u g u s t  1 9 5 7 )  
1 3 7 - 1 4 5 .  - -
N a t i o n a l  I n s t i t u t e s  O f  H e a l t h .  E p i l e p s y a  ~Through R e s e a r c h .  
P u b l i c  H e a l t h  S e r v i c e  P u b l i c a t i o n ,  N o .  9 3 8 .  W a s h i n g t o n ,  D .  C . 1  
u .  s .  D e p a r t m e n t  O f  H e a l t h ,  E d u c a t i o n ,  A n d  W e l f a r e ,  1 9 5 7 ,  
S a n d s ,  H a r r y ,  a n d  J a c q u e l i n e  S e a v e r .  Epileps~--Today's E n c o u r a g i n g  
O u t l o o k .  P u b l i c  A f f a i r s  P a m p h l e t ,  N o .  3  7 .  N e w  Y o r k s  P u b l i c  
A f f a i r s  C o m m i t t e e ,  I n c . ,  1 9 6 6 .  
T h e  E p i l e p s y  F o u n d a t i o n .  C u r r e n t  I n f o r m a t i o n .  W a s h i n g t o n ,  ; o .  c .  1  
E p i l e p s y  F o u n d &  t 1 o n  O f  A m e r i c a  ( O c t o b e r  1 9 7 1 ) .  ·  
•  Don't~ A f r a i d  . Q !  T h e  Child~ · E p i l e p s y .  W a s h -
_ _ _  i n g _ t _ o n - , - D - .  C  . 1  E p £ l e p s y  F o u n d a t i o n  O f  A m e r i c a  ( O c t o b e r  1 9 7 1 ) .  
- - - - - - - ·  E p i l e p s y 1  A n s w e r s  ! 2  ~ Q !  ~~Frequently 
A s k e d  Q u e s t i o n s  A b o u t  E p i l e p s y .  W a s h i n g t o n ,  D . C . 1  E p i l e p s y  
F o u n d a t i o n  O f  A m e r i c a ,  f 9 6 7 .  
- - - - - - - ·  E p i l e p s y 1  R e c o g n i t i o n ,  O n s e t ,  D i a g n o s i s ,  T h e r a _ E y .  .  
W a s h i n g t o n ,  D . c . 1  · : E p i l e p s y  F o u n d a t i o n  O f  A m e r i c a  ( O c t o b e r  1 9 7 1 ) .  
- - - - - - - ·  E p i l e P ! Y •  . ! ! ! ! !  E m p l o y e r ' s  R o l e .  W a s h i n g t o n ,  D . C . 1  
E p i l e p s y  F o u n d a t i o n  O f  A m e r i c a  ( J u l y  1 9 ' 6 8 ) .  ·  .  
•  E p i l e p s y  a  ! h . ! !  T e a c h e r ' s  ~. W a s h i n g t o n ,  D  . c .  1  
- - - E - p i _ l _ e _ p - s y - F o u n d a t i o n  O f  A m e r i c a  ( F e b r u a r y  1 9 6 9 ) .  
,  O c c u p a t i o n a l  G u i d e s  F o r  E p i l e E s Y .  
- - - E p - 1  . . . . .  l _ e _ p s _ y - F o u n d a  t i  o n  O f  A m e r i c a  ( M a r e h  1 9 7 1  j .  
W a s h i n g t o n ,  D . C , a  
,  ~. ~Child A n d  E p i l e p s y .  W a s h i n g t o n ,  D . C . 1  
-----E-p~i~le_ps _ _  y - - - F o u n d a t i o n  O f  A m e r i c a - \ O c t o b e r  1 9 7 1 ) .  .  
- - - - - - - ·  S e r i e s ! •  Children~ E p i l e p s y a  " A  C h i l d ' s  V i e w " ,  
" T h e  F a m i l y ' s  V i e w " ,  " T h e  T e e n a g e r ' s  V i e w " .  W a s h i n g t o n ,  D . C , 1  
E p i l e p s y  F o u n d a t i o n  O f  A m e r i c a ,  1 9 6 5 .  
The Epilepsy League. A Teacher's Guide .2!! Epilepsy. 
Epilepsy League Of Oregon (no date). 
• Epilepsya SYJ!1ptoms And First !!!!• --~E~p'":"'i~le_p_s_y--!!"'League Of Oregon {no date}. 
Portland a The 






The questionnaire you are about to fill out is important in 
helping to set up future educational programs in epilepsy. Your 
answers will guide us in the areas of greatest need. Do not worry 
about questions you cannot answer or are W'lsure of, just circle "Don't 
know," Take the time you need to finish the questionnaire. Please 
circle the answer that is the most meaningful to you, Your answers 
will be confidential, Thank you for your cooperation. 




Marital Status1 . 
Age1 
1) Do you have epilepsy or have you ever 
had epilepsy? , • • • • • 
2) Do you have a child who has epilepsy'? , 
3) Has anyone in your family ever had 
epilepsy? 
• • • • • 
4) Do you know anyone outside of your 
family who has epilepsy? 
• • • • 
M s 
• 
Yes No fbiog~t 
Yes No ~~t 
• 
Yes No Jffln't ow 
• Yes No ~g~t 
1 .  
E p i l e p s y  i s  a n  e m o t i o n a l  d i s e a s e  
•  
•  
A g r e e  
0  ( 1 )  
2 .  






A g r e e  
2  ( 2 )  
3 .  
E p i l e p s y  m a y  b e  l i k e n e d  t o  a n  
e l e c t r i c a l  s t o r m  i n  t h e  b r a i n  
•  
•  •  
A g r e e  
1 2  ( 1 5 )  
4 .  
I  w o u l d  r a t h e r  m y  c h i l d  h a d  
d i a b e t e s  t h a n  e p i l e p s y  




A g r e e  
2  ( 1 )  
5 .  A  p e r s o n  w i t h  e p i l e p s y  m a y  n o t  
d r i v e  a  c a r  i n  t h e  S t a t e  o f  











A g r e e  
3  ( 5 )  
6 .  
A  p e r s o n  w i t h  e p i l e p s y  m a y  
p a r t i c i p a t e  i n  t h e  f o l l o w i n g  
a c t i v i t i e s a  
B a s e b a l l  
•  
•  •  
•  
•  
•  •  
•  
A g r e e  
1 2  ( 1 2 )  
B ( l s k e t b a l l  
•  
•  





1 0  ( 1 1 )  






•  •  
•  
A £ e e  
8  ( 5 )  








• .  A g r e e  
1 1  ( 1 4 )  
* C o n s i d e r e d  " n e b u l o u s "  o r  d i s a g r e e d  b y  p r o f e s s i o n a l s  
# A n s w e r s  T r i a l  o n e  
( # ) A n s w e r s  T r i a l  t w o  
U n d e r l i n e d  i s  p r o f e s s i o n a l  r e s p o n s e  
C c x : l e  #  
- - - -
Dis~ree 
~s~t 
1 3  ( 1 4 )  
2  ( 0 )  
D i s a g r e e  
RH~~t 
5  ( 9 )  
7  ( 4 )  
D i s a g r e e  
J m n ' t  
o w  
0  ( 0 )  
3  (  o )  
D i s a g r e e  
~g~t 
7  ( 7 )  
6  ( 6 )  
D i s a g r e e  
J l i ? n ' t  
o w  
5  ( 9 )  
7  ( 1 )  
D i s a g r e e  
R o n ' t  
n o w  
0  ( 0 )  
3  ( 2 )  
D i s a g r e e  
~RB~t 
1  ( 1 )  
2  ( 2 )  
D i s a g r e e  
~g~t 
7  ( 7 )  
3  ( 3 )  
D i s a g r e e  
~Rs~t 
0  ( 0 )  
4  ( 1 )  
Skiing • 
• • • • • • • • AS!:ee Disagree ~Rs~t 
13 (11) 0 (0) 2 (3) 
Dancing 
• • • • • • • • AS!:ee Disagree ~s~t 
13 (13) o (o) 1 (2) 
Music (i.e. band, orchestra). 
• As.ee Disagree ~g;t 
13 (13) 0 ( 0) 1 (1) 
Drama (i.e. public performances) As.!:ee Disagree ~g~t 
14 (13) 0 (0) 1 (2) 
Bicycling • 
• • • • • • • As:!ee Disagree ~Rs;t 
13 (14) 0 (0) 1 (1) 
Track 
• • • • • • • • • AB,!'.ee Disagree ~~t 
11 (11) 0 (0) 3 (3) 
Chess 
• • • • • • • • • Agree Disagree ~n't ow 
15 (15) o (o) 0 (0) 
Clubs (i.e. Boy Scouts, Girl 
Scouts, etc.) • • • 
• AS,!:ee Disagree JlRg~t 
15 (15) 0 ( 0) o ( o) 
Hiking or back i:acking 
• • • Al£:ee Disagree ~Rs~t 
13 (13) 0 (0) 2 (2) 
Caring for animals , 
• • • • Agree Disagree ~~m;t 
14 (15) 0 (0) 1 ( 0) 
Babysitting 
• • • • • • • A5];_ee Disagree RRs;t 
12 . (10) o (o) J (4) 
Lawn mowing 
• • • • • • • Agree Disagree JlRg~t 
14 (14) 0 (0) 1 (1) 
7. An epileptic child should be 
kept under close supervision 
at all times • 
• • • • • • • • Agree Disagree ~g~t 
o (o) 13 (13) 2 (2) 
8 ,  
P e o p l e  w i t h  e p i l e p s y  s h o u l d  n o t  











A g r e e  
D i s a g r e e  
~g;t 
0  ( 0 )  
1 4  ( 1 5 }  
1  (  o )  
9 .  
P e o p l e  w i t h  e p i l e p s y  s h o u l d  n o t  
h a v e  c h i l d r e n  





•  •  
•  
A g r e e  
D i s a g r e e  
~n't 
o w  
0  ( 0 )  
1 2  ( 1 5 )  
3  (  0 )  
1 0 ,  





A g r e e  
D i s a g r e e  
~gg~t 
o  ( o )  
8  
( 1 J )  
6  ( 2 )  
1 1 .  
E p i l e p s y  i s  c a u s e d  b y  b a d  g e n e s  
•  
•  
A g r e e  
D i s a g r e e  
RRs~t 
1  (  0 )  
8  
( 1 4 )  
6  ( 1 )  
* 1 2 .  
E p i l e p t i c  c h i l d r e n  r e q u i r e  








A g r e e  
D i s a g r e e  
J b ' ? g ; t  
7  ( 8 )  
4  
( 5 )  
4  ( 2 )  
1 3 .  
A  c h i l d  w i t h  e p i l e p s y  s h o u l d  n o t  
b e  p u n i s h e d  f o r  m i s b e h a v i n g  i f  
s u c h  p u n i s h m e n t  a g g r a v a t e s  h i s  
s e i z u r e s  






.  .  
•  
A g r e e  
D i s a g r e e  
i m s ; t  
1  ( 2 )  
6  ( 1 1 )  
9  ( 2 )  
1 4 ,  
T h e  e p i l e p t i c  c h i l d ' s  b r o t h e r s  
a n d  s i s t e r s  s h o u l d  c a t e r  t o  h i m  
•  
•  
A g r e e  
D i s a ! S ! : e e  
J f f l s ; t  
1  (  0 )  
1 4  
( 1 5 )  
1  (  o )  
* 1 5 .  
T h e  e p i l e p t i c  c h i l d  s h o u l d  b e  
p r o t e c t e d  f r o m  r i d i c u l e  o r  
t e a s i n g  b y  o t h e r  c h i l d r e n  
.  .  . .  
•  
A s : ! : e e  
D i s a g r e e  
f i R g ; t  
2  ( 5 )  
6  
( 5 )  
6  ( 5 )  
1 6 ,  
O n l y  a  q u a l i f i e d  m e d i c a l  d o c t o r  
c a n  d i a g n o s e  e p i l e p s y  •  
•  
•  •  
.  
•  
A g r e e  
D i s a g r e e  
~on't 
n o w  
1 4  ( l J )  
0  
( 2 )  
1  (  0 )  
1 7 .  
E p i l e p s y  c a n  b e  c u r e d  t h r o u g h  
t h e  u s e  o f  c e r t a i n  m e d i c a t i o n s  
c a l l e d  a n t i c o n v u l s a n t s  




A g r e e  
D i s ! ! g r e e  
Rm~;t 
1  ( 7 )  
7  
( 7 )  
7  ( 1 )  

2 7 .  
I  w o u l d  b e  w i l l i n g  f o r  m y  
c h i l d  t o  h a v e  a  t e a c h e r  





•  •  
•  
A s : ; : e e  
D i s a g r e e  
~s~t 
1 3  ( 1 5 )  
0  
(  0 )  
2  (  0 )  
* 2 8 .  
A n  e p i l e p t i c  p e r s o n  s h o u l d  
b e  l e f t  a l o n e  d u r i n g  a n d  
a f t e r  a  s e i z u r e  
•  
•  •  •  
•  •  •  
A g r e e  
D i s a g r e e  
~n't 
o w  
1  ( J )  
1 2  ( 1 0 )  
2  ( 2 )  
* 2 9 .  
I  a m  f r i g h t e n e d  w h e n  I  s e e  










A g r e e  D i s a g r e e  
~n't 
o w  
4  ( 3 )  
1 1  ( 1 1 )  1  ( 1 )  
J O .  
I  w o u l d  f e e l  e m b a r r a s s e d  b y  
h a v i n g  a n  e p i l e p t i c  c h i l d  
i n  t h e  f a m i l y  
•  •  
•  




A g r e e  
D i s a g r e e  
R o n ' t  
n o w  
o  ( o )  
1 5  ( 1 4 )  
0  ( 1 )  
3 1 .  
E p i l e p s y  c a n  c a u s e  h e a r t  
t r o u b l e  




•  •  •  •  •  
A g r e e  D i s a g r e e  
Rg~t 
1  (  0 )  
6  
( 1 3 )  
9  ( 2 )  
* 3 2 .  
A l l  p e o p l e  w h o  h a v e  e p i l e p s y  
h a v e  s e i z u r e s  
•  
•  •  
•  •  •  •  
•  
A g r e e  D i s a g r e e  
~s~t 
5  ( 6 )  
7  
( 9 )  
3  (  0 )  
J J .  
M o s t  p e o p l e  w h o  h a v e  e p i l e p s y  





A g r e e  D i s a g r e e  
~g~t 
0  ( 1 )  
1 4  ( 1 4 )  
1  ( 1 )  
* 3 4 .  
M a n y  p e o p l e  a r e  a f r a i d  o f  
a n  e p i l e p t i c  c h i l d .  
•  •  •  
•  
•  •  
A g r e e  
D i s a g r e e  
~n't 
o w  
1 1  ( 1 4 )  
J  ( o )  
1  ( 1 )  
3 5 .  
P e o p l e  w i t h  e p i l e p s y  g e n e r a l l y  
h a v e  g o o d  w o r k  r e c o r d s  
•  
•  •  •  •  
A g r e e  
D i s a g r e e  
~on't 
n o w  
6  ( 6 )  
0  
( 1 )  
9  ( 8 )  
3 6 .  
E p i l e p s y  i s  a  h a n d i c a p  i n  
g e t t i n g  a  j o b  




•  •  
•  
A s r e e  
D i s a g r e e  
~s;t 
1 0  ( 9 )  
1  
( 1 )  
4  ( 4 )  

4 6 .  
T h e  c h i l d  w i t h  e p i l e p s y  s u f f e r s  n o  





A g r e e  
D i s a g r e e  
~n't 
o w  
5  ( 8 )  
0  ( 2 )  
1 0  ( 5 )  
* 4 7 .  
T h e  e a r l i e r  t h e  o n s e t  o f  e p i l e p s y  
t h e  m o r e  l i k e l y  t h e  p e r s o n  i s  t o  
o u t g r o w  t h e  c o n d i t i o n  
•  •  
•  •  •  
A g r e e  D i s a g r e e  
~~t 
4  ( 9 )  
1  ( 3 )  
1 0  ( 3 )  
4 8 ,  
C e r t a i n  t y p e s  o f  e m o t i o n a l  
s i t u a t i o n s  i n c r e a s e  t h e  
f r e q u e n c y  o f  s e i z u r e s  
•  




D i s a g r e e  
fffls~t 
9  ( 1 2 )  
1  ( 1 )  
5  ( 2 )  
* 4 9 .  
C l i m a t e  a f f e c t s  t h e  f r e q u e n c y  
o f  s e i z u r e s  •  
•  
•  •  
•  •  
•  •  
•  
A g r e e  
D i s a g r e e  
. llRB~t 
1  ( 2 )  
3  ( 9 )  
1 1  ( 4 )  
5 0 .  
S c r e e n  d o o r s  h a v e  b e e n  k n o w n  
t o  t r i g g e r  






A g r e e  D i s a g r e e  
l l g g ; t  
2  ( 1 0 )  
4  ( 3 )  
9  ( 2 )  
5 1 .  
A n  e p i l e p t i c  c h i l d  n e e d s  m o r e  
p a r e n t a l  d i s c i p l i n e  t h a n  
o t h e r  c h i l d r e n  •  
•  




A g r e e  
D i s a g r e e  
f I B 3 ; t  
1  (  0 )  
1 1  ( 1 3 )  
3  ( 2 )  
5 2 .  
M a l e s  h a v e  m o r e  v i o l e n t  
s e i z u r e s  t h a n  f e m a l e s  
•  •  •  •  •  
A g r e e  
D i S & R r e e  
~g;t 
0  ( 0 )  
2  ( 9 )  
1 3  ( 6 )  
* 5 3 .  
E p i l e p t i c  c h i l d r e n  h a v e  f e w e r  
s e i z u r e s  w h e n  p l a y i n g  q u i e t l y  
a l o n e  t h a n  w i t h  a  g r o u p  o f  





A g r e e  
D i s a g r e e  
~n't 
o w  
1  ( 1 )  
2  ( 9 )  
1 1  (  5 )  
5 4 .  ·  S o m e  p a r e n t s  b e l i e v e  1  t  i s  
t h e i r  f a u l t  t h a t  t h e i r  c h i l d  
h a s  e p i l e p s y  
•  
•  





A g r e e  
D i s a g r e e  
f l i l n ' t  
o w  
8  ( 1 2 )  
2  ( J )  
5  ( 0 )  
5 5 ,  A  c h i l d  m a y  s w a l l o w  h i s  t o n g u e  






•  •  
A g r e e  
D i s a p : r e e  
~RB~t 
7  ( 1 )  
5  ( 1 3 )  3  ( 1 )  
56. Never put anything between a 
person's teeth during a seizure 
• • A&!:ee Disagree RRB~t 
57. Children with epilepsy have 5 (1J) J ( o) 8 (2) 
lower resistance to infectious 
disease than the average normal 
child • 
• • • • • Agree Disagree ~~~t 
58. An epileptic child should be 
0 (1) 8 (10) 7 (4) 
given less responsibility than 
other children • 
• • Agree Disagree ~n•t ow 
0 (0) 13 (15) 2 (0) 
59. A child with epilepsy should 
be treated the same as any 
other child • 
• • • • • Agree Disagree RRn't ow 
60. Children with epilepsy should 
4 (13) 8 (2) 3 ( 0) 
not associate frequently with 
other epileptic children lest 
they imitate their undesirable 
behavioral patterns 
• • • • • • Agree Disagree ~s~t 
0 (0) 12 (14) 3 (1) 
*61. A child with epilepsy will also 
have many other problems 
• Agree Disagree fffin't ow 4 (4) 6 (8) 5 (3) 
The following films on epilepsy are available. Please circle 
those you have or have not seen, or are or are not interested in 
seeing. 
* * * 
Grand ~ Epilepsya Diagnosis ~ Management 
16 mm color, sound film, JO minutes. A doctor 
is called in the early morning by an anxious 
pa.rent announcing his teenage daughter has had 
some "sort of fit." The pa ti en t is hosp1. tali zed 
and a neurologist is consulted who institutes a 
complete diagnostic regimen. The film depicts 
medical management, treatment, and diagnosis as 
well as the personal reaction of the girl, her 
family and friends. 
Not Without Hope - 23 minute color. Story 
of a child with epilepsy who faces a world still 
prejudiced by antiquated superstitions. 
Only ~ Part Of ~ - 5 minute black and 
white. The story of epilepsy. Shows both 
petit mal and grand mal manifestations from 
grammar school into college. 
Benjamin - 5 minute color cartoon. The 
story of a young boy who is really no dif-
ferent from other boys and girls except that 
sometimes he has seizures. 
The Dark Wave - 23 minute color. Story 
of a""'T2'9year-01d girl with petit mal seizures. 
Shows the pa.rents' shock, school board mem-
bers' reactions, playmates' misunderstanding. 
Boy l!! !!, Storm - 30 minute color. From 
the "Medic" television program. Story of a 
high school boy and his difficulties related 
to epilepsy. 
Have Seen 




















Have Not Seen 
Interested 
Not Interested 
P l e a s e  l i s t  b e l o w  a n y  c o m m e n t s  y o u  w i s h  t o  m a k e  i n  a r e a s  t h a t  
a r e  o f  p a r t i c u l a r  c o n c e r n  t o  y o u  r e g a r d i n g  e p i l e p s y .  
P l e a s e  l i s t  b e l o w  a n y  s p e c i f i c  p r o b l e m s  o r  q u e s t i o n s  y o u  m a y  
h a v e  a b o u t  e p i l e p s y  i n  w h i c h  w e  c o u l d  b e  o f  f u r t h e r  a s s i s t a n c e  t o  
y o u .  
APPENDIX D 
Evaluation Questionnaire 
N a m e  a  
D a t e s  
I  I  
E V A L U A T I O N  Q U E S T I O N N A I R E  
P l e a s e  a n s w e r  t h e  q u e s t i o n s  b e l o w .  I f  y o u  n e e d  m o r e  s p a c e ,  
w r i t e  o n  t h e  b a c k  o f  t h e  s h e e t .  
1
1  
W h i c h  p a r t s  o f  t h e  P a r e n t  S e m i n a r  d i d  y o u  f i n d  m o s t  i n f o r m a t i v e ?  
P h y s i c a l  c o n d i t i o n  o f  e p i l e p s y ,  d e f i n i t i o n  o f  e p i l e p s y ,  
h i s t o r y  o f  s e i z u r e  t r e a t m e n t ,  t r e a t m e n t  l i m i t a t i o n s  o n  t h e  
e p i l e p t i c  c h i l d ,  t y p e s  o f  s e i z u r e s  r e p r e s e n t e d ,  v i d e o -
t a p i n g  a n d  p s y c h o l o g i c a l  a s s e s s m e n t ,  s o m e  f i l m s .  G u e s t  
s p e a k e r s ,  g r o u p  d i s c u s s i o n ,  p a r e n t  i n t e r a c t i o n ,  s o c i a l i z a -
! ! . 2 ! ! •  
2 .  D i d  y o u  f e e l  e m o t i o n a l l y  d i s t u r b e d  b y  s o m e  p a r t s  o f  t h e  s e m i n a r ?  
( C h e c k  o n e )  Y e s  7  
N o  
- - - -
8  
A .  I f  y e s ,  i n  w h a t  w a y ?  
P a r t i c i p a n t s  i d e a l i s t i c  a t t i t u d e s ,  i n i t i a l  a p p r e h e n -
s i o n ,  t h o u g h t  p r o v o k i n g ,  o u t d a t e d  m o v i e s ,  w h e n  s e s s i o n  
e n d e d  f e l t  a l o n e .  
J .  D i d  t h e  s e m i n a r s  a n s w e r  a l l  o f  y o u r  q u e s t i o n s  c o n c e r n i n g  s e i z u r e  
d i s o r d e r s ?  
( C h e c k  o n e )  
Y e s  7  
N o  8  
- - - -
I f  n o ,  w h a t  q u e s t i o n s  w e r e  n o t  a n s w e r e d ?  .  
* M e d i c a t i o n s ,  o t h e r  t r e a t m e n t s  a v a i l a b l e ,  ~ e n o u g h  
a b o u t  S p e c i f i c  i n d i v i d u a l  c a s e  r r o b l e m s ,  ~guest 
s p e a k e r s ,  m o r e  o n  c a u s e s  o f ' t ; " p 1  e p s y  a n d  s e i z u r e s ,  w h y  
s o m e  s i d e  e f ' f ' e c t s ,  * w h a t  h a p p e n s  d u r i n g  a  s e i z u r e .  
*  I n d i c a t e s  m a t e r i a l  w a s  p r e s e n t e d .  
I t e m s  t h a t  w e r e  m e n t i o n e d  b y  m o r e  t h a n  h a l f  o f  t h e  i ; : a r e n t s  a r e  
u n d e r l i n e d .  
4, Which of the material presented. did you find most interesting? 
Doctors• thoughts~ experiences, informa.tio .2!! indivi-
dual cases, group discussion, the more severely ill--the 
iiiOre truthful the pa.rent (and forthright), history of 
epilepsy, current work and research in epilepsy, staff 
interest in pa.rents questions, 
5, Which material did you find least interesting? 
Outdated movies, chemical formulas of anti-convulsants, 
one of the speakers, 
6. Did you find some of the material vague and confusing? 
(Check one) Yes 
----
6 No __ 9 __ 
A, If yes, what? 
Material was vague because the subject matter was 
vague. Certain specific points about epilepsy. 
Needed summary of information, point by point answers 
to questionnaire, 
7. Do you think the number of weekly sessions wasa (Check one) 
too few 
---
1 too many __ 4 __ about right 
----
10 
8, What material, if any, do you think could be eliminated.? 
Outdated movies 
9. What kinds of information do you feel should be added? 
*Practical ramifications of epilepsy (employment restrictions, 
insurance, eligibility, physical limitations), service obli-
gations, specific case problems in the adult population (1.e, 
adulthood), study of the brain and its function, better 
films, pa.rents as teacher aids in school, more time for 
discussion and questions regarding Epilepsy League of Oregon, 
public education and more information on special schools 
preschools, should the teacher be told, increase speakers, 
include public education and Westside schools. 
*Kinds of seizures. 
10, What do you feel is the best size of the group? (Circle one) 
8 10 12 14 16 18 20 Other 
--- .-, - --- - --- ---
2 J 2 1 5 2 
1 1 .  W o u l d  y o u  r e c o m m e n d  t h i s  t y p e  o f  s e m i n a r  t o  o t h e r  p i . r e n t s  o f  
c h i l d r e n  w i t h  s e i z u r e  d i s o r d e r s ?  
( C h e c k  o n e )  
Y e s  1 5  
N o  
- - - - -
A .  W h y  o r  w h y  n o t ?  
C o m m o n  p r o b l e m s ,  s h a r i n g ,  e x c h a . n g e  . 2 . f  e x p e r i e n c e s ,  
p r o v i d e s  r e f e r e n c e  ! ! ! £ ! : ! _ s o u r c e  m a t e r i a l ,  c a n  r e c o g -
n i z e  p o s s i b l e  p r o b l e m s  a n < l  s o l u t i o n s ,  e n h a n c e s  
p e r s p e c t i v e ,  d e v e l o p s  f r i e n d s h i p s ;  e x c h a n g e  a s s i s t a n c e ,  
s t a f f  e x p e r i e n c e .  ·  
1 2 .  W e  w o u l d  a p p r e c i a t e  a n y  a d d i t i o n a l  c o m m e n t s  ( e i t h e r  p o s i t i v e  o r  
n e g a t i v e )  y o u  c a r e  t o  m a k e .  ·  
W a n t  t e s t i m o n i a l s  f r o m  " s u c c e s s f u l "  a n d  " u n s u c c e s s f u l "  
e p i l e p t i c s ,  c o n t i n u e  ! ! : ! !  m e e t i n g s ,  ~ p a r t i c i p a t i o n ,  
g r o u p  s h o u l d  c o n t i n u e  t o  b e  m a n d a t o r y ,  m o r e  i n f o r m a t i o n  
o n  c o n v u l s i o n s ,  a  s e s s i o n  o n  l e g a l  a n d  e d u c a t i o n a l  
c o n s t r a i n t s .  
T h a n k  y o u  v e r y  m u c h  f o r  y o u r  c o o p e r a t i o n .  
G e o r g e  R .  J a c o b s e n  
G r a n t  R .  K a n e  
J o a n  S a c i a  
APPENDIX E 
Handicap Problems Inventory 
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j .  ~ I  ' l  : I  ; 1  i '  r r  f .  ;  ~ . . ! J  
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i ' . , ; 1 f ' . t l i  ) ' ;  · ~r;i r .  . . . . . . .  ~~ 
L i  "  - . 1  ~ ~.,,;, t i .  . . .  L ' . i '  . . ,  t h #  
l  I  ;  .  !  I , • !  '  '  \ - !  I  1  !  " I  ~ 
ll~ r - J  ~7r.ir ! \  '1:"'ti ' .~ ~ ''if"* 
•  l ; l  L i o  b  \ .  J  v  k \  
b y  
G .  N .  W R I G H T ,  P I I .  D .  
P r o r , r a m  · D i r e c t o r  
N a t i o n a l  E µ i l c p s y  L e a g u e ,  I n c .  
a n d  
H .  H .  H E M M E R S ,  P H .  D .  
P r o f e s s o r  o f  P s y c h o l o g y  a n d  E d u c a l i o n  
P u r d u e  U n i v e r s i t y  
T I 1 c  H 1 1 1 1 cl i c : 1 p  P r o l i l r . m s  l r i v e n t o r y  ( I l . l ' . I . )  i~ 1 1  
c h c c k l i 5 t  o f  2 f ; 0  p r o b l e m s  e t t r i h u t a b l e  l o  - p h y s i c 1 1 l  d i s ·  
a b i l i t y .  I t  i s  i 1 1 t c n c l r d  f o r  u s e  w i t h  1 1 1 !  k i n d s  o f  p h y s i c : n l l y  
h a n d i c a p p e d  t c e n a : : : c r !  n n < l  aduil~ . H y  murkin~ t h o $ e  
p r o b l e m s  f o r  w l i i c h  h e  "Liam<'~" Iii.~ h a n d i c a p ,  t h e  d i s ·  
.  a b l c d  p c r s t J l l  s y s t e m a t i c a l l y  r e v e a l : >  t h e  s i g 1 1 i f i c 1 1 1 1 c c  h P .  
a t t a r h e !  t o  hi~ i m p a i r m e n t .  Score~, t h r r c f o r c .  reprr~nt a  
q u a n t i f i c a t i o n  o f  t h e  i m p a c t  o f  t l i e  d i s a b i l i t y  u p o n  t h e  
p e r s o n  a s  l i e  H ' l ' ! !  i t .  
A  f e a t u r e  o f  t h e  H . P . I .  i s  t h a t  d i 5 , 1 b i l i t y  r e l a t e d  p r o b ·  
! e m s  a r c  c a t q ; 1 J r i z e d  i n t o  f o u r  l i f e  ar~as: \ ' O e a l i o n a l ,  ~ocial, 
{ a m i l r ,  a n d  p e r s o n a l  ( t h e  f a t t e r  r c f b : t i n : ;  t h e  i n k r n a l  
p r e s s ,  i . e . ,  f a c t o r : >  n o t  a s c r i h c c l  l o  a n  e n v i r o n m e n t a l  c o n ·  
t e x t ) .  _T h u s  f o u r  ~('urate s c o r e s  a r c  o b t a i n e d  b y  s i m p l y  
c o u n t i n g  t h r .  n u m h c r  o f  mark~ f o r  e a c h  o f  t h e  f o u r  k i n d s  
o f  p r o b l e m s  t h e  i n c l i v i d u a l  b r l i e n - s  a r e  r e l a t e d  t o  h i s  
d i s a b i l i t y .  I n  o t h r r  w o r d s ,  t h e  i 1 1 ; t r u m r n t  provide~ < 1 1 1  
indc~ o f  t h e  n - r h a l i z e d  i m p a c t  o f  d i s a b i l i t y  a ! '  i t  a l k c t s  
J > C r s o r 1 . 1 l  ( i n t e r n a l ) ,  f a m i l y ,  l l o c i a l  a n d  v o c a t i o n a l  a d ·  
j u s t m c n t s .  
C E N l : : R A L  OLSCllll'TIO~ 
' f l 1 c  1 1 . P . I .  h : i s  b c r n  d l · > i ! ! r . t · 1 I  f o r  t h e  u s e  o f  p~yd1ol ­
o g i s t ! ' ,  co1111 .~clor~ a 1 1 d  o t l i r r  l'rofr~~ional p t ' v p l r .  s e n  :11~ 
r . " f l ) " r l ; ' . 1 1 1  l ' u r d u  . .  f ! r ,  •  . , , . , . h  r . , , , , . , f , , ;  . .  , , ,  ]
1
X i : 1 .  
t h e  d i s a L l c c l .  I t  i~ t l u :  0 1 1 l y  i 1 1 : : . t 1  t • 1 1 1 t ; . t  o f  il~ ~incl c~pcci1.11ly 
c o u n t r u c l c t l  f o r  t h e  d i : s n h l c d  p o p • i l n t ; o n .  Norm~ ! \ T C  h n s e d  
u p o n  n  s a m p l e  o f  O \ ' c r  1 0 0 0  in.Jiviclun l~ d e t c r i n i n e d  L y  
t l 1 o r o u g h  1 1 1 1: : J i c a l  c x a r n i i i a t i o n s  l o  h a v e  s u b s t u 1 1 t i a l  a n d  
p e r m a n e n t  p h y s k a l  d i s a b i l i t y  .  
P r a c t i c a l  c o u s i d e r a t i o n s  a s  t n  t h e  i  1 1 t c n d e d  u : : e  o f  t h C '  
H . P . I .  g u i d e d  i t s  c o n s t r u c t i o n .  T h i s  i s  r d l e r t e d  i n  i t s  
s i m p l i c i t y  o f  a d r : J i n b t r a t i o n  o n d  s c o r i n g .  T h e  f o u r  a r e a s  
( p e r s o n a l ,  f a m i l ; · ,  s o c i a l  a n d  v 0 r n t i u n a l )  : i r e  w u r k a b l c  
d i v i s i o n s  o f  t h e  s e < 1 t s  o f  l 1 a 1 1 d i c ; ; p s  r c ! > u l : i n ; ;  f r o m  d i s -
a b i l i t y ;  s t a t i s t i c a l  e v i d e n c e  s u b s t a 1 1 t i a t \ n g  t h e  r e a s u n a b l e -
n c 5 5  o f  t h i s  c a t e g o r i z a t i o n  i s  p r r . s l ' n l c d  l a t e r .  
F u r t h e r m o r e ,  t h e  I I . P . T .  l1a~ h l ' c n  dc~ign'.:'cl f o r  a  w i d e  
v a r i e t y  o f  s i t u : i t i o n s .  I t  i . ,  s u i t a h l e  f o r  u s e  w i t h  p 1 ' r s o n ! <  o f  
l o w  e d 1 i c a t i o n a l  o t t a i n m e n t  ( d o w n  l o  t h e  f i f t h  g r a d e  
l c \ ' e l ) ;  t h i ; i  i s  a  p a r t i t - u l . : i r l y  i m p u r t a n t  r e q u i r e m e n t  i n  
v i e w  o f  t h e  i n f e r i o r  l ' c h o o l  exp~ rience o f  t 1 1 c  t l i s a b l c c l  
p o p u l a t i n n .  I n  t h i s  re~('cc t l i o t h  I l i c  ! i m p l i r i t r  o f  t e s t  
laki~;; n n c l  ca ~ ~ \ ' o c a l 1 1 1 l a r y  h : Y e i  o f  l l t e  J l . l ' . 1 .  a r c  n o l t : -
w o r t h } ' .  A l , , o  i 1 1 1 p o r t :1 1 1 t  i "  t h e  h c t  i t  i s  i 1 1 t r n 1 l c d  f u r  a l l  
k i n d . ,  o i  s u l i s t a u t i a l  p h y > i c a l  < l i s n h i l i t i t • • ,  ' d 1 e r l 1 c r  !-cn~ory, 
.  o r t h o p e d i c ,  o r  w h a t e v e r .  T l i c  H . l ' . I .  i~ thu~ u p p r o p r i J t e  
f t > r  d i t · r J ;  l y p i r n l l y  i ; r c n  h y  a : ; c n r i r '  M'n·in~ t l w  di ~ahled . 
• T h i •  rr~ard1 w 0 1  • u 1 • r n r l c • I  i n  ( • i t r t  b i ·  "  ~r:inl f r o n t  l h c  FcJ~ 1 ~ l O f i r c  o [  Y o c a t i o n a l  R d 1 : i ! J i l i r : i 1 i u n  a n d  . .  1  . .  ,  h y  l i t . ,  S c h o o l  o f  ~ci.,nc.,, 
E d u c a t i o n  a n d  t l w  l l u n i : i n i r i . - .  o (  l ' u r . l u "  UniH·r~ily. ·  
 
PURPOSE 
Disablement is a rC'l:ilivc term in that no ir1rlividu:il is 
complrlely physic-ally fit. lt i~ grnerally <if!.rercl, howc\·er, 
that lcn per cent of the /!C'ncrul popul:tt ion su!T,· r disability 
sufficient to cause signific:111t lirnit:iti um; in daily living. 
For this group of sub,;ta11tially h;mJi cappcd )J<'ople the 
II.P.l. is apprnpriate. 
The enormity of the conditions of disalilcmr nt in term s 
'of inci1lc11ce a11<l 1•rr~o11al cor1~t·qt1('11ces juctilir~ the de-
velopment and use of a ~pcci:il psyd111lu,· icu l i11,lru111t'nl. 
MC'asurerncnt clevicC'S not tail urcd fur tlw di~ :d1lcd fail in 
at least three fC$[><X'ts: 1 ) they do 111•t c111plt:1~ize tlie 
unique nnd pownful slimulu!, the rli sal1lcmrnt , and its 
adverse diccts upon adj11 ~tmer1t; 2) norm score~ are l>a ~ed 
upon the gc11cral population or M11nc !'l'f-111c11t of it, 
rather than 11 cli sa hlnl populution; 1111d 3) ilrms of gen-
eral tc~ts arc frequently in:q1propriatc anJ com·cy a dif. 
fcrent meaning to one 1>uffcri11c: a pliysicnl hnndicap. 
Counselors of the hanili r.appcd arc well aware of the 
need to determine the i1hpact of disablrmc11 t upon the 
counselee. DiSRbility c:rn and does create a v::iricty of 
hannicaps or spcci11l prolilcms which must be identified 
and dealt with in rchabilitntion planninr.. The lLP.I. gives 
the counselor quickly and quantitatively an nlimnte of 
the impact of disability ns the client sets it and is able 
to verbalize it. 
The four 11rea scores provide in relative term~ the mean· 
ing of the disability tl1e client places upon the various 
aspects (J{ hi~ life. Aclclitionnl information is !ind by qn:ili-
t11tive inspection of specific problems checked. Here in· 
sights may be obtained as to the adjusti ve mcchoni~ms 
cmploy"d, e.g., withdrawal, nµ-i;ression, dcninl, etc. Fur-
thermore, discussion of problems checked provides an 
easy entry into 'interviews conc<'med with the psychologi· 
cal implications of the disablement. 
Of course, 11.P.I. sC'ores per sc do not directly measure 
the personality ·adjustment of individuals. A very hi r: h 
score mny reflect an cxaf!::;crntion of the effect~ of the 
disnhlcrnenl indicative of a d rr.p per!>on11lity diniculty, 
or the checking of mnny problems m:iy shcJ1v an ob-
jective and 11cc11ratc npprni~al of the multiple dkcts of 
acriou!' disablement . Conn:rsdy. a low !>Core mar su~~rst 
patl10l••gical dt·nial of the cli~:ibility, or it m11y inclieatc 
h<'nlthy solution of problems 11,sociatC'd with a minor 
limitation. The <'xpcrir11 rrrl cou115t"lor will re::idily r.:cog· 
nize the underlyi11i; sip1ilirnnrc of the ~core nn<l will thus 
be provi.lrd important a1ld1lio:1al diar.no ~tic information 
on the intli\'i<lual. 
In dT~d the admini!-truti011 of the 11 .P.I. j,, a ~tructurccl 
Interview. By ~y s tcm::ilical queryinp: the client is given 
opportunity to make known in a rel:iti\'cly painlc$S vrny 
factors abt>ul hi~ cli ~:t bility whil'li bother him an<l irnpedc 
adjustment. Tlic 280 item'! ar~ a comprehrn~i\'e reprcscn-
talion of proldr111!' related to physical disa bility. 
OEVFT.01':'.ffl'iT OF Tllf. l:\STnDIL'.ff 
Dcscrihed hC're is thr 111rthC'J by '"hid1 the lf.P.J. wa! 
constructed; the coll('('tion of problems concomitn'nt lo 
2 
physirol tlisahlem('nl , i.e., H.P.l. items; the rla,.sif1cation 
of items into four life areas; and the trial mlminislratio11s 
of the H,P.1. 
luitially n 70 iteni sl'n lcncc complclio11 tr!'! was dr:viscd 
to dete rmine tlic problem$ phyfically clisol1kcl pcc.plc re-
lillC to impairment. Of "1•pen-cn<l" type requirin~ of the 
rcspomlrnt a writtrn completion, nil ~cnten<'e sterns as 
Wl'li as the written instructi ons were dc~iµ ned to uncover 
the !'rl f-pcrcci1·cd re'l1lt s of Ji~af.ility. The stems were 
Ct>11 ~lrurt cd 10 pnmit proj«ction u{ r~ ~po111lr.11t"s fcc:linl!S 
by i11 co rpnrati11g the tr·rn1s "a hanrlicnpped person" or 
"handicapped people" i11 str.;,d of o personal pronou11. 
Strm~ vnricd wiclclr as to degree of struclurin~. 
Arlmini$lT1Jtio11 of th i' ~<· ntcncc compll'lion tc.'t was to 
a random sm11plc qf l UO disablerl p£'of1lc · S('l1•ctcd from 
the C:l!;C file of a distrid o0icc of a state \'OCatiu11nl re-
]wJiUitutiun oi•.rnq'. Rt· ,·i1·w of the~e ca~rs rr.v.,alc:J com-
prcl1e11si \·e variation :icr11rdi11;; to tlic~c factors: nt:e (more 
than 16 year!'), occup:itional ~ tat11 s, socio-economic level, 
education; !'CX anJ type o[ di!'ali ility. In each instance 
medical diar;11osis had confirmed the disability. 
The original li st of problems wns obtained from 2fl70 
cornplctior.s of the aho1·e dPscriJ.ecl rc$ponclcnts to the 
~peciallr construcled l;entcncc completion test. Eliminated 
were dnplicntcs a11d un111eani11gful problems ;md those 
only applicable to a specific impai rment. This method re· 
suited io the Yery comprehensive coverage of general 
hnndicap problems found i11 the l! .P.I. 
Thrse problrms statements sifted from the sentence 
completions were editr.d to make a total of 2no uniform 
nnd clear itf'ms. Changrs were minirnal in order to pre· 
serve the r caning expressed hy the disnbled pcr!'on. To 
prevent diff.culty for pco1:re with limitccl rcadin i; vocabu-
laries all words used in the Jl.P.J. are al or ea~icr than 
the fifth gr,1<le lc\'cl (according to Thorndike's Teacher's 
Word Rook). 
hems were then r:mdornizcd nnd submitted to 27 
psrcltCJlogi~, ts for assignml"nl of cad1 item to or1r of four 
predrtermincd context cat r. ~11 rics. Of the total 2:10 ikm.5, 
the ratcr,o rization is n~ follows: 96 personal itr111s, 68 
fomily items, 54 socinl itr1115, 62 \'oc11tio11al itr111s . :\fifth 
c:il<'~ory "too ~cnernl" (to rln~sify) wns .11ol fourul appli-
cable to any of the 280 itrms Ly 11 signific;1nt numbel' of 
judpes. Agreement of the judgl'S Clll all ol the items wa! 
si/!11ifica11t al or beyond the 011c per ct•nt lr\'l'I (hy 1111 
appruxirn nlion of the binomial expnnsion inllicating a 
probahili t:1 of le$s th:111 one in JOO uf obtaininf: by cha11ce 
alone one or more similar jtHl ~mrnts when gin:11 five 
clMsificat[on alternJtin:s). ~lo~t items o!.laim~cl ~uch 
close 11i:rccmcnt Ly jud;:1:s a5 to be signific.:a11t for beyond 
the one per cent lc\·t:l of cr.nfid<'nce. 
Furthe• dcn:lopmcnt of the in,tru111ent inclurll'cl 11 try· 
out of the pr,..liminary fnrrn t• f the 11.P.I. u~in;: anot!wr 
~:irnplr. of 100 di ~a lik1l i11iliYi1lual!. Primary p11rpuSC'!'I 
scne<l hy tl1is trial ad111ini ~tratirin wrrc lo furthl'r im-
pr.1,·r. cl a1ity of inclividual it1·111~ and the 1111·cl1anics of 
11cl111i 11i~1i.1ti•rn ( dirc<:tio11!'), :ind to clctcrmine ll~ll'e :itti· 
tuclt·s toward tlu~ i11stru111cnt. 
U n s t r u c t u r e d  i n t c r d e w s  w i 1 ' 1  3 : )  o f  thi~ t r i . 1 1  c : r o u p .  p l u s  
1 1 1 1  a d d ! t i 1 r n a l  . 5 0  c o 1111 ;.<·l1·P~ w h o  h : w e  t a k e n  t h • :  r c f r n e c l  
f o r m  o f  t h e  l l . P . 1 . ,  i 1 1 d i c a t c :  a  po~i 1i1 · c : i l t i t u d l •  l o w n r d  
l e s t  t a k i n g  ( r c O c d c 1 l  h y  c a r e  : 1 1 1 d  s i n c e r i t y ) ,  a  l i i ; . ! h  l l l ' ; ; r e e  
o f  unclcr~tnnJini; o f  i11 ~ tructiu11s a n d  i n d i 1 · i d u a l  i l l ' l m ,  a n d  
c o m p l c t e n r s s  o [  1 h 1·  l i . , t  o f  p r o l • k r n s ,  i . r . ,  n o  u11li ~ l cd 
h 1 1 1 1 c l i c a p  p r o b l c 1 i 1 ! ' <  w e r e  r r l ' n r l c d .  
1 t  i s  t o  l i e  n o t e d  t k i t  a . ! 1 1 1 i n i s t r a t i o n  o f  t l 1 c  s P r 1 t c n c c  
•  c o n \ p l c t i o n  l e - t  f r o t n  1 d 1 i d 1  i t e m s  w e r e  c 1 1 l l c c l t ' d ,  t h e  t r i a l  
admin i~ tra l ion o f  t h r  p r d i 1 T 1 i n a r y  f o r n t  o i  t l i e  p r u ! t l r m s  
l i s t  a 1 1 < l  t h e  admini~trnlion l • f  t h e  f i n a l  f o r m  f o r  r t : l i : i J . i l i t y ,  
n o r m a t i 1 · e  a n r l  o t l w r  d a t : i  1 1 i · r e  a l l  b y  m a i l .  T h e  p c · r  c e n t  
o [  r e t u r n  o f  t h e  b i t e r  E r n u r  c x c c C ' d e < l  P . 6  p e r  c c 1 1 1 ;  t h i s ,  
a n d  stali~tically d e r i n · d  i n f o r m : i t i o n  o f  a  t c c l 1 1 1 i c a l  n a t u r e ,  
l e a d s  t o  t l i e  eonclu~i o n t h a t  n o  i m p o r t a n t  L i a s  r e s u l t e d  
f r o m  t h e  n o n p a r t i e i p a l i n g  g r o u p .  
R E L I A B I L I T Y  A N D  V A L I D I T Y  
R d i a b i l i t y  e o e f i i c i ( · n t s  f r o m  e a c h  o f  t h e  f o u r  a r e a s  o f  
t h e  ! L P . I .  h a v e  I J c c 1 1  r . o l i m a l c d  f r o m  t h e  p r e v i o u s l y  m e n ·  
t i o n c i l  s a m p l e  o f  1 0 2 7  r a n d o m l y  sc l i~ c t cd p h y s i c a l l y  d i s -
a l 1 l c < l  c l i c 1 1 l s  o f  t l 1 c  l 1 1 c l i a n a  D i v i s i o n  o f  V o c a t i o 1 1 a l  
B e h a h i l i t a t i o n .  •  T l t c  i r t l • ! r r t a l  c o n s i , ; t c n c : y  c o e f l i c i c n t s  o f  
r d i a J . i l i t y  ( K 1 1 d e r - l t i d 1 : 1 r d s o n  . f o r m u l a  2 0 )  n r e  5 h o w n  i n  
T a h l e  2 .  H d i a b i l i l y  C ' ' t i 1 n ; i t e s  r a n µ c  f r o m  . 9 1  l o  . 9 5  f o r  
t h e  f o u r  a r e a s .  Thc~c h i i ! - h  ill(lin:~ o f  i n t e r n a l  c o n s i $ ! C n c y  
r c l i a l i i l i t y  s u g g e s t  l l i a t  t h r .  u r e a  s c o r e s '  a r e  a  m e a s u r e  o f  
a  g c : 1 1 r r n l i z c < l  h o m o g l  1 1 c u u s  c o l l e c t i o n  o f  p r o l . i l r m s .  
S c o r e s  J i r e c t l y  m ( ' : i > u r c  t i r e  p h e n o m e n o l o g i c a l  r e - p o . r t  
o f  t h e  i 1 1 d i v i d 1 1 a l .  N o  c h i m  i s  m a d e  f o r  5 c o r c s  h e y o n d  t h e  
f a c t  t h a t  t h e y  r d h · c l  s e l f  p e r c e p t i o n s  ( a n d ,  o f  c o u r s e ,  
w i l l i n r n c s s  t o  r e p n r t ) .  I n  thi~ s e n s e  t h e  " v a l i d i t y "  i s  
e q u i v a l e n t  t o  t h e  r e l i a h i l i t y  c o e f f i c i e n t .  
T A B L E  l  
C O M P O S I T I O N  O F  S A l \ I f ' L E  - I N T E R R E L A T I O N S I I I P S  
( G i v e n  i n  l ' c r c c r i t u [ ; e s )  
T o t a l  N  =  1 0 2 7  
S E X  
M a l e  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
F e m a l e  · · · · · · - - · - · - · · · - · · · · - - · · · - · · · - - - - · - · - · · · - · · · · · - -
M A  H I T  A L  S T A T U S  
l \ I a r r i e d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
S i n g l e  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , .  
O t h e r  . . . . . . . . . .  - - - · - · - · - - · - - · - - · · · · - · - · - - · · - - - - - - · - · - · -
E D U C A T I O N  
0 - 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ 
9 . 1 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
1 3 +  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
R E L I G I O N  
N  
7 1 2  
3 1 5  
3 0 5  
6 3 6  
8 6  
1 4 3  
4 6 1  
4 2 3  
R o m a n  C R t h o l i c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 5 1  
P r o t e s t a n t  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 7 3  
N o t  L i s t e d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 0  
N o n e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 3  
R U R A L - U R B A N  
C i t y  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 1 9  
T o w n  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 6 6  
n u r a l  . . . . . . .  . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  . . . . . . . . . . .  2 - i 2  
A G E  
1 6 - 2 0  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 1 0  
2 1 - J O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 3 8  
3 1 +  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 9  
H O W  D I S A B L E D  
IJi~ose . . . . . . . . . . . . . .  . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 2 3  
A c c i d e n t  . . .  . . . . . . . .  . . . .  . . . . .  . . . . . . . . . . . . . . . . . . . .  . . . . . .  2 6 8  
C o n g e n i t a l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 3 6  
P e r c e n t  
6 9 . 3  
3 0 . 7  
2 9 . 6  
6 1 . 9  
8 . 3  
1 3 . 9  
4 4 . 8  
4 1 . l  
H . 7  
7 5 . 2  
1 . 9  
8 . 0  
3 1 . 0  
4 5 . 3  
2 3 . 5  
3 9 . 9  
3 2 . 9  
2 7 . l  
5 0 . 9  
2 6 . 0  
2 2 . 9  
• ( J l t n t s  f n r  , · n c o t i o n  r t · l 1 ; 1 l t i l i t a t i n n  ·~nirt' ~ a r c  M· l , . < · t r t l  n 1 t i o n ·  
t l l y . " ' " '  f "  . . . . . .  , , , ;  · l l y  id1· ·~ rj . .  , t  r r i t 1 · r i , .  l , r  r l 1 ' " 1 h i l i 1 v  , . , , . .  ,  • .  , , i  . . . . . . .  p r n .  
1 1 i 1 l r c l .  0 1 l 1 r r  j ! r t l U J I •  n !  1l i • J l i l n l  p r o J ' l r .  • u d 1  G •  . , . , . n  i n  1 l i l l r r t · n 1  
k i n . t a  u f  a i ; . , n c i 1 • s ,  h u w n c r ,  m • J  n o l  L e  c u r n l ' d r a l 1 l c .  F o r  1 l i i s . r c 8 ' o n  
3  
l \ I A I N  D I S A B I L I T Y  
O t h e r  · · · · · · · · · · · · · · · · · - - - - - · - - · - - - - · - - · · · · · · · · · · · · · · · · ·  
A m p u t a t e d  L e g  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
A m p u t a t t > d  A r m  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
I m p a i r e d  L e g  . . . . . . . . . . . . . . . . .  _  . . . . . . . . . . . . . . . . .  .  
I m p a i r e d  A r m  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
S p i n e  · · · · · · · · · · · · · · · · · · - - · - · · · · · · · - - - · · · - · · · · · · · · · · · · ·  
H e a r i n g  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
V i s i o n · - - - - - - - · - - - - - - - - - - · · · - - - - · - . .  · · - - · · · - - - · - · · · - · · -
P u l m o n a r y  T u b e r c ! . ! l o s i s  . . . . . . . . . . . . . . . . . . .  .  
H e a r t  · · · · · · · · · · - - · · · · · · - · · · - - · · · · · · · · · · · · · - - :  . . . . . . . •  
S E C O N D  D I S A B I L I T Y  
N  
1 4 1  
8 5  
2 8  
2 1 1  
1 0 0  
1 3 1  
9 3  
9 4  
7 5  
6 9  
y  c s  . .  - - · · · · · · · · · · · · · · · · · - - · : . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 4 1  
N o  . . . . . . . . . . . . . . . . . . . . .  - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 8 6  
Y E A H S  D I S A B L E D  
0 - 5  . . . . . . . . . . . . . . . . . . .  - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 9 7  
6 · 1 0  . . . . . . . . . . . . . . . .  · - - - · - - · · · · - - · · · · · - - · - - · · ·  . .  · · · - - 1 8 9  
1 1 . 1 s  . . . . . . . . . . . . . . . . .  _ _  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  l -l 6  
1 6 · 2 0  · · · - · · - · · - - · · · · - · · - - ·  . .  · ·  . .  · · · · ·. . . . . . . . . . . . . . . . . . .  2 2 9  
2 1 +  . . . . . . . . . . . . . . . . . . . .  _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 6 6  
S U P P O R T  SOUllCl~ 
E a r n i n g s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 3 7  
F a m i l y  . . . . .  :  . . . . . . . . .  - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 9 3  
I  rr~urancu . . . . . . . . . . .  - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 5  
R r l i c f  . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1 2  
P e r c e n t  
1 3 . 7  
8 . 2  
2 . 7  
2 0 . 5  
9 . 7  
1 2 . 7  
9 . 0  
9 . 1  
7 . 3  
6 . 7  
3 3 . 2  
6 6 . 7  
2 8 . 9  
1 8 . 4  
i 4 . 2  
2 2 . 2  
1 6 . 1  
3 1 . 8  
< I B . O  
8 . 2  
1 0 . 9  
0 1 l 1 r r  o ; : r n r i r !  w i l l  n c t · J  ~o oami11~ t h e  apprnrui~lrnr• s l o r  t h r .i r  o w n  
a r n u p  " f  , f ; ' l t , .  r r p o r 1 . - d  i 1 r 1  d 1 1  . .  t n o u 1 1 1 . i l  l o r  1 1 i l 1 1 l r : "  r r h < 1 h i l 1 1 : 1 . 1 i u n  dit· nt~4 
F n r  r 1 m
1
5 1 . i r i  . .  o n  p u r p o " " ' " " ·  c o m µ o : - . 1 1 i u n  o f  t l a c  n o n n  . , ; r o u p  h '  Jr!k.· ub~1J 
i n  J r l J i l  1 n  T a b l e  I .  
TABLE 2 




Personal .................................................. .............. .95 
• Family ......... ..... ..................................................... 92 
Social ........ ..... .... ... ..... ........................................... .91 
Vocational ..... ........................... ..... .. ........ .. ..... ...... .93 
•Kuder-Richardson #20. 
It is acknowledged that there may he discrepancy hc-
lwecn the frequency of problems checked by tl1c re-
spondent and the actual numher of di s11 hility incurred 
problems. The. mechanism of denial of disability 11nd, 
conversely, exaggeration of the limitation have been cited 
as phenomena which could influence the rcspome set of 
a specific individual. The degree to which llie H.P.!. scorel! 
repre5ent t11e objective situations of the individulll or 
how well it cnn predict future situations is not definitely 
known. His attitudes, however, RS measured by the-H.P.1. 
are important data for tI1c rehabilitation counselor. 
The lack of corrclationd studic..-s using outside criteria 
simply means that the tt.P.I. should not Le employed for 
screening purposes. Its uses should be confined to those 
outlined in the parngrllphs on "interpretation." Briefly 
slated, the IJ.P.I. provides the counselor reliable (in-
ternally consistt-nt) data about his client's present stated 
views concerning the effect of his disability. 
NORMS AUD DEMONSTHATED RELATIONSHIPS 
Through the above mentioned final trial administrn· 
lion of the refined 11.P.J. to the 1000-odd disabled pco· 
pie, several situntions and charocteri~tic5 of the h:111di-
c~ppcd person hare been 5hown to .influence the kind anti 
number of prohlem~ he.- experiences. Rc~ults of this 11tudy 
are reported in Tehlc 3. These duta hnrc two values: 
I) The rrports of 5latistical difTcrcnces !ubs ~ nntiate 
the e~sumpl ion of concurrc11t ,·aliJity in that Llic rdution· 
ships foun1! hetwt·cn H.P.!. ~orl'l! ond 011lside crit<'ria 
ar_e in thc l o~irally cxrcrtl'd dirl'ct ion, l'-!!·· n hi1:h 11.P.1. 
aeon: (many problems) i~ po~itivcly rela11-d to ha,·ing a 
attond di!lal1ility, nq~ativcly relalc<l to nmount of educa-
tion, etc. 
2) The tr-port of mrn11 M:•>rN in these tuLlcs proridrs 
the coun~dor a more detailed picture of the ex~ctuncy 
of an indi\'iiluel'11 8<:urc (on U1e b11~i~ of comparison to 
his tiubgroup membership viz., nge, sex, etc. ) than the 
table of 1io1 m.~ which overage~ lhtse factors. 
Norm:irivc clato arc proviiled in Tnhle 4. These ore pre· 
11entcd n~ J• t:n·cn tilc scores for the o\'l'r 1000 participants 
in the li11 nl triul nd111i11islrariorr . Only " subtest scores" 
should he 11 ~rd for coun sc li11 i; purpos~s; "total lest" norms 
arc rcpo11<:d for tcclinical r.1:11so1111 only and have no 
reliability l' s!iroates computed . 
ADMINJSTHATION 
The H.P.J. can lie gfvc11 either individually or to a 
r,roup. Only 1drnut 30 minute~ nerd he scheduled for 
administrntion; however, tlie slow testcc should be allowed 
time to finfrh. 
As with other self-report devices, it is important that 
good rapport be established before H.l'.I. is aclministcrcd. 
The intlividu:il must feel that hi s answers will be confi· 
dential and used in his interest. 
In <li scu~sing the value of the H.P.l. hefore its admin-
istration, it is well to assess the rapport factor. Any lack 
of coopcrntion should he corrected before beginning. 
Generally the 011ly introduction required will be the 
directions. 
T A D L E  3  
M E A N  COl\IPAHISO~S F O R  E A C H  S U O T E S T  R Y  l ' f . H S O N A L  D A C K G R O U N D  V A J U A i l L E S  
•  - - : .- - : . . = - = : : r ! : . ! - - - --=-~=:.==;:=::c:--~-===== ~-"':.. . .  _  
Per~onal 
B a c k g r o u n d  
V a r i a b l e  
S E X  
P c r J o n o l  
M e a n  1 1
2  
M a l e  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 4 . 0 9  1 8 0 . 3 8  
F e m a l e  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 4 - . 1 5  1 6 5 . 3 2  
F ' =  . 0 0  
I  a n d  6 2 6 c l f  
t ' =  . 0 6  
M A R l T  A L  S T  A  1 1 J S  
M a r r i c d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1 3 .  7 6  1 6 5 . 5 9  
S i n g l o  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1 3 . 7 8  1 6 7 . 9 7  
0 1 . h c r  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  :  . . . . . . . . . . . . . . . . . . . .  1 7 . 7 8  2 5 7 . 4 7  
F ' =  2 . 5 2  
2  a n d  2 1 1 d {  
E D U C A T I O N  
0 - 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 6 . 3 7  2 3 2 . 7 · 1 .  
9 - 1 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 5 . 0 2  1 7 9 . 2 0  
1 3 +  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - 1 2 . 3 5  1 4 7 . 6 8  
A G E  
F ' =  6 . 9 0 • •  
2  a n d  3 7 5  d f  
1 6 - 2 0  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1 3 . 6 3  1 6 9 . 7 1  
2 1 - 3 0  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 3 . 4 3  1 5 3 . 7 2  
3 1 + · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · : · · · · · · · · · · · · · · · · · · · · · · · · · · . 1 5 . 6 i  2 0 8 . 9 9  
F ' = 2 . 3 1  
2  a n d  6 3 1  d f  
Y E A R S  I J I S A D L E D  
0 - 5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 5 . 5 3  J H S . 9 9  
.  6 - 1 0  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 3 . 3 5  1 6 3 . 9 1  
1 1 - 1 5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1 . 8 5  1 4 5 . 1 2  
1 6 - 2 0  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 4 . 2 "  1 8 6 . 2 6  
.  2 1 +  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 4 . 2 3  1 7 7 . 6 5  
f '  =  2 . 2 3  
4  a n d  4 6 9  e l f  ·  
s  
S u b Z C J t  
F a m i l y  S o c i a l  
l \ l c 1 1 1 1  a i  M e a n  e
2  
5 . 2 5 .  
4 8 . 2 1  
6 . 7 6  
5 2 . 8 2  
5 . 3
1
1  4 7 . 1 2  
1 . 3 0  
5 3 . 3 - 1 .  
F ' = . M ·  
F '  =  1 . 8 7  
l a n d  6 0 8 < 1 £  
1 a n d 5 9 9  d f  
t ' =  . 2 0  
t '  =  1 . 0 9  
5 . 5 9  4 3 . 7 2  
6 . 3 4  4 6 . 9 2  
4 . 5 1 3  3 9 . 5 6  6 . 9 9  5 2 . 0 3  
9 . 2 1  1 0 5 . 7 7  
8 . 5 2  7 8 . 8 2  
F ' =  9 . 7 5  . . .  
F '  =  2 . 4 9  
2  a n d  2 0 8  d f  
2  e n d  2 1 8  d f  
-
7 . 3 1  
6 6 . 3 1  7 . 9 2  6 6 . 8 6  
6 . 0 0  5 3 . 7 6  
7 . 4 1  5 5 . 0 2  
3 . 8 0  3 1 . 2 7  
6 . 0 6  4 . 5 . 0 6  
F ' =  1 9 . 5 5  . .  
F '  =  5 _ 4 4 • •  
2  a n d  3 6 7  d f  ·  
2  a n d  3 7 8  d f  
4 . 1 4  3 7 . 3 9  
6 . 9 9  
5 2 . 6 9  
4 . 9 7  
3 8 . 8 1  6 . 6 8  4 8 . 3 0  
7 . 3 4  
6 8 . 4 1  7 . 1 3  5 9 . 4 2  
F ' =  1 5 . 1 2  . .  
F ' =  < l  
2  a n d  6 0 7  d f  
2  a n d  6 3 6  d f  
6 . 4 4  5 2 . 7 5  
6 . 4 9  4 8 . 5 5  
4 . 8 7 .  3 6 . 0 7  
6 . 4 . - t  4 8 . 6 - 1  
4 . 1 6  
4 5 . 5 2  
5 . 8 5  3 5 . 9 2  
4 . 9 3  5 6 . 0 7  8 . 0 3  
6 6 . 6 6  
5 . 1 0  
4 - 0 . 2 0  
7 . 6 9  5 9 . 3 8  
r · . . ; . : ;  3 . 2 s ·  
F '  =  3 . 0 2 •  
4  a n d  4 i 0  < l f  
4 a n d  4 6 8  d f  
V o c a J i o n a l  
M e a n  1 1
2  
9 . 5 7  8 5 . 7 9 .  
7 . 1 9  5 2 . 9 9  
F '  =  1 9 . 5 8 • •  
1 a n d 7 5 4  d f  
t '  =  4 _ 4 3 • •  
1 0 . 8 1  8 9 . 8 0  
7 . 6 0  6 5 . 5 1  
l l . 0 1  
8 7 . 0 2  
F '  =  1 6 . o o • •  
2  a n d  2 1 3 d I  
1 2 . 5 1  1 2 . : l . 2 8  
9 . 8 3  7 6 . 6 8  
6 . 5 1  5 0 . 5 3  
F '  =  3 0 . t t - 9 • •  
2  a n d  3 6 0 d f  
7 . 0 6  5 6 . 2 6  
8 . 8 3  7 6 , 4 7  
1 1 . 4 9  9 6 . W  
F '  =  2 0 . 6 2 ' .  
2  a n d 6 0 7  d f  
9 . 9 3  8 2 . 9 7  
8 . o J  
6 9 . 2 4  
7 . 4 5  
4 8 . 9 8  
7 . M  7 3 . 5 2  
1 0 . 3 9  
9 7 . J S  
F '  =  4 _ : ; 7 • •  
4  a n d  4 7 1  d f  







No .. ...... ........... ... ... .... .... ..... ............. ........ ... 12.52 137.11 
Yes .... ... ................... ...... ... .......... ..... .......... . 17.29 2:\8.IJJ 
PRIMARY DISABILITY 
) IUIU 541 df 
t' = 5.03•• 
Not listed ........... .................. .............. .. .. ..... 13.68 168.95 
Amp. Lcg .... .... .... .. ........ ........... .......... .. ... .... 14.79 237.40 
Amp. Arm ........ ......... . ........ ...................... 12 .. 79 126.'f.O 
Jmpair. Leg .... ...... ................... _ ................. 14.01 145.8-1-
lmpair. Arm ..... ........ ....... ........... ... ........ ..... 16.93 243.26 
Spine ............... v········ ··················-···············16.09 229.19 
Hearing ........ ........... ............. ........ .............. 13.57 148.10 
Vision ............. ............................................ 10.38 122.39 
Pul. Tbc .................. ........... .......... ............ .. .12.40 162.78 
Hcart ....... .......... ......... .......................... ...... .14.78 127.19 
F'::::: 1.98* 
9 nnd 302 df 
INCOME SOURCE 
Earnings ...... ... ..... ....... ... .......... ............. ... .. J 2.50 153.93 
Fnmily ....... .. .. ................................... ..... .. ... 14.05 167.07 
Insurance ... .......... ... ... .. .............................. .14.09 142.85 
Relief... .......... ......................................... .... l 9.27 27 4.87 
F' = s.30·· 
3 and 257 df 
RURAL-URBAN . 
City .. .... .......... .. ........ : .... .. ..... ....................... 13.72 171.33 
Town ...................... .......... : .......... ........ ........ 15.35 194.13 
Rural.. ......... ... ... .......... ............. ............ .. .... 12.23 140.24 
=>OCIO-ECONOMICt 
F' = 4.97 .. 
2 and 611 df 
0 ........... ....... , .......... ....... ... ...................... ... .. 13.41 191.43 
1 ............ .... .......... .................... .. ................. .14 .10 212 .38 
2 .......... ........... .. ........... : ...................... ... ...... 13.83 191 .36 
3 ........... .............. .. ........... ....... ........... ... ....... 15.97 205.71 
4 ..... .......... ......... .... ... .. ... ... ..... ...... .... ... .. .... ... 16.25 211 .Sl 
5 ........... ..... ...... ..... .... .......................... ...... .. 13.11 15i.87 
6 ....... ...................... ..... .. ..... ... ..... .... ...... ... .. l:\.42 142.17 
7 ... ... ..... ... .... ... ...... ..... .... ..... .......... ...... .... ... .. l·J .43 133.89 
F' = l.IG 
7 and 202 Jr 
•Si~nifi1•an1 al fi.r prrrr.nl lr.•r.l ; ••,ii;nifirant ~I nnc pcr.-r.nl lr.H:I. 




J\1ean s2 Mean s2 
4.27 32.44 6.17 41.l:J 
7.29 72.lU 8 .. M 72 .?.7 
l u11d 495 df 1 and 541 df 
t' = 5,91 •• t' = 4.33*. 
5.53 4G.82 7.09 57.31 
7.07 87.Sl ?°.49 82.115 
3.1:9 38.99 7.00 41.117 
•l-.70 37.35 7.00 42.28 
5.87 50.40 8.18 67.30 
6.69 62.31 7.22 70.71 
4.44 32.08 8.52 SI.SI 
2.46 23.93 5.28 31.14 
5.59 52.89 5.12 30.86 
5.99 37_93 · 5.83 2G.29 
F' = 4.60** F' = 2.77** 
9 and 300 df 9 and 303 df 
4.27 40.31 6.25 4'¥>.28 
5.08 45.71 7.16 53.52 
5.95 33.57 5.62 37.48 
8.65 77.4J 8.96 74.22 
F' = 8.47•• F' = 4.48*• 
3 and 260 df 3 and 263 df 
5.36 45.52 6.74 53.88 
5.65 51.85 7.36 56.82 
4.45 42.58 6.35 43.37 
F' =2.60 F' = 1.78 
2 and 602 df 2 and 606 df 
·1.61 21.22 6.65 56.09 
5.31 33.22 6.7-l 59.62 
6.27 72.76 7.52 52.72 
6.36 63 .. 15 7.15 ·18.SG 
6.21 58.51 7.96 68.50 
'1-.75 39.20 6..18 48.(}J 
1U6 3L'i7 6.58 4fl.l 7 
6.% 73 .50 6.78 39.31 
F' ,,. un 
... == <l 




l l .55 107.75 
I and 522 d( 











F' = 4.15** 





F' = 7.81•* 




F' = 4.22• 
2 and 611 df 
9.25 97 .33 







F' -::-:: J.l l" • 
7 ancl 200 ,If 
T A B L E  4  
P E R C E N T I L E  N O H . f l l S  F O R  T O T A L  T E S T  A N D  S U i l T E S T S  
-======-=-~ 
R a w  S c o r e  E q u i v a l e n t  
P e r c e f l t i l c  
S c o r e  T o t a l  T e s t  
P e r s o n a l  
F a m i l y  
S o c i a l  V o c a t i o n a l  
- - - ·- - - - - - - ·- - - · - - - - - - - -
9 9  
1 4 9  
5 7  
· 3 . 1  
3 2  
3 7  
9 8  1 3 2  
5 3  
2 6  
2 8  •  
3 4  
9 7  1 2 2  
4 8  
2 3 ·  
2 5  3 2  
9 6  
1 1 0  
4 5  2 1  2 5  
2 9  
9 5  1 0 4  
4 3  
· 1 9  
2 2  
2 7  
9 0  
8 2  
3 3  1 4  
1 8  2 3  
8 5  M  2 7  
1 1  
1 4  
1 7  
8 0  5 4  
2 3  
9  1 1  
l 5  
7 5  
4 8  1 9  
7  9  1 2  
7 0  4 2  
-
1 6  
6  8  
1 1  
6 5  




6 0  3 1  1 3  
4  
6  
- 3  
5 5  
2 8  1 2  
3  
5  7  




4 5  
2 2  
9  2  
4  
5  
4 0  




3 5  





3 0  
1 4  
s  
1  2  
3  
2 5  1 0  4  
1  2  
2  




1 5  
7  
3  
- l  
1  
1 0  
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S C O n I N G  
F o r  h o n J  s c o r i n g .  i t e m s  h a v e  L e e n  a r r a n g e d  s o  t h a t  n  
s i n g l e  h n n d  s c o r i n g  l e m p l n t c  f u r  e a c h  o f  t h e  f o u r  s · u b -
l c s l s  c a n  b e  a p p l i e d  l o  t h e  f o u r  ~epnrole p a g e s  o f  t h e :  t e s t ,  
i . e . ,  t h e  f i r s t  i t e m  o f  p a g e s  o n e ,  t w o ,  t h r e e  a n J  f o u r  i s  n  
p e r s o n a l  s u b t e 5 t  i t e m ;  t h e  s e c o n d  i t e m  o n  e v e r y  p a g e  i s  
a  f a m i l y  i t e m ;  e t c .  ( T h e  o n c  e x c e p t i o n  i s  t h a t  t h e ·  l 1 1 s t  
i t e m  o n  p a g e s  o n e  a n d  t w o  i~ v o c 1 1 t i o n n l  a n d  o n  p n 2 ' • ' s  
l h r e e  a n d  ( o u r  i s  s o c i a l . )  T h i s  s c o r i n g  o r d e r  f a c i l i t a t e s  
e a s e  i n  h a n d  s c o r i n g .  I t e m s  W t ! r e  p l a c e d  s u c c e s s i v e l y  i n t o  
t h e s e  s c o r i n g  p o s i t  i o n s  a c c o r d i n g  t o  t h e i r  o r i g i n a l  r a n d o m .  
o r d e r ,  t h e  e x c e p t i o n  b e i n g  i t e m  o n e  w h i c h  w a s  a r b i t r n r i l y  
p l a c e d  i n  t h a t  p o ! < i t i o n  f o r  s u h j c c t i \ ' e  r e a s o n s .  
U s e  o r  f o u r  s c o r i n g  t e m p l a t e s - o n e  f o r  e a c h  o f  t h e  f o u r  
a r e u - 7 0  i t e m s  l o n g ,  p r o v i d e s  t h e  r n w  s c o r e s .  R o w  s c o r e s  
f o r  t h e  f o u r  1 1 r e 1 1 s  e r e  q u i c k l y  c o n v . - r t c d  t o  p e r c e 1 1 t i l c  
1 e o r e s  b y  r e f c r r u l  l o  t h e  t a b l e  o f  p~rccntile n o r m ! ' ,  T o b i e  
4 .  " T o t a l  l r s t "  ! ! C o r e s  s h o u l d  n o t  b e  u~d a s  t h e y  c a n n o t  
g i v e  l h e  v a l u a b l e  d i f l c r e n t i a l  i u f o r m a l i u n  c o n t a i n e d  i n  
a r e a  s c o r e s  a n d  d o  n o t  h a v e  c o m p u t e d  r e l i a b i l i t y  
c o e f f i c i e n t s .  
I N T E R P n E T A T I O N  
T h e  h i g h e r  t h e ·  p e r c e ' l t i l e  p . c o r e  i n  c a r . h  s e p a r a t e  a r e a ,  
t h e  g r e a t e r  t l 1 c  i n < l i c a t i o n  o f  i m p a c t  o f  t h e  d i S l l h i l i t y  i n  
t h a t  a r e a .  P s y c h o l o g i c a l  m e a n i n g  o f  t h e  a r e n  s c o r e s  i s  
d e m o n ! - t r a t e d  b y  t h e  h i g h  i n t c r n d  c o n s i s t e n c y  o f  - t h e  
f o u r  ~eparatc a r c o s .  A l t h o u r h  t h e s e  a r c : : i s  a r e  a c c u r u t e l y  
d e f i n e d  b y  t h e  t e r m s  p e r s o n a l ,  C o r n i l y ,  ~ocial a n d  v o c a -
t i o n a l  ( a s  e s t a b l i s h e d  ~1 .a1;~1;r~lly b y  1 1 g r e e m e n t  o f  judge~ 
w h o  c a t e g o r i z e d  i t e m s  o n  t h e  s o l e  b a s i s  o f  t h e s e  f o u r  
t e r m s ) ,  u s e r s  o f  t h e  t e s t  m a y  o b t a i n  m o r e  d e f i n i t i v e  u n d e r ·  
s t a n d i n g  o f  t h e  f o u r  t e r m s  b y  r e n d i n g  t h r o u g h  i t e f f i . 9  i n  
e a c h  o f  t h e  a r e a s .  I t e m s  i n  e a c h  a r e a  a r e  l i s t e d  i n  T a b l e s  5  
t o  8  a l o n g  w i t h  a v e r a g e  s c o r e s .  f o r  s e v e r a l  d i s a b i l i t y  
g r o u p s .  
A r e a  s c o r e ! !  i n d i c a t e  w h i c h  l i f e  s i t u a t i o n s  b e a r  t h e  b r u n t  
o f  t h e  g r e a t e s t  i m p a c t  o f  t h e  d i s n h l e m e n t .  A  r e l a t i v e l y  
h i g h  n u m b e r  o f  f a m i l y  t y p e  p r o b l e m s ,  f o r  e x a m p l e ,  w o u l d  
b e  t h e  c o u n s e l o r ' s  c l u e  t h a t  S p « " C i c l  a l t c n t i o n  s h o u l d  L e  
g i v e n  t o  t h e  a d j  u~tment s i t u a t i o n  i n  t h a t  a r e a .  
O n  l h e  o t h e r  h n n d ,  i t  d o e s  n o t  n e c e s s a r i l y  f o l l o w  t h a t  
o n l y  h i g h  s c o r r s  a r c  t o  b e  in~J>ef:lrd f u r  a d j u s t m e n t  d i f -
6 c u l t i c ! ! I .  T h e  t c m l c n c i e s  t o  e i t h e r  c:t~rf!crate o r  t o  m i n ·  
i m i z e  o n e ' s  h o r i d i c n p  h a \ ' c  b r c n  p o i n t e d  o u t .  T I 1 e n ,  t o o ,  
p e o p l e  v a r y  n s  t o  h o w  b i g  t h e  p r o b l e m  ! l t t m ! '  b d o r e  
c h e c k i n g  i t .  T h e  l e \ ' c l  o f  s c o r e  s h o u l d  b e  confirm~ h y  
o t h e r  s o u r c e s  o f  i n f o r m a t i o n  a b o u t  t h e  p e r s o n .  l n c o n ·  
sistenci~-either u n e x p e c t e d l y  h i r h  o r  l o w  s c o r e  orr11~­
a r e  .r - s p e c i o l l y  illuminntin~ a n d  w n r r o n t  f u r t h e r  i n \ ' M > t i t r n ·  
t i o n .  A~istonce i n  i d c n t i f y i n r ,  o r  r o t i o n a l i z i n p :  i n c o n ·  
s i s t e n c i e s  m R y  a l s o  b e  o b t a i n e d  b y  i n ! " p < ' C t i n g  t h e  t a b l e s  
o f  m e a n  s c o r e ! !  f o r  , · a r i o u ! I  oq:oni~mic rnriablt~ (~cc 
" D e m o n s t r a t e d  Hrlotion~ltips" a n d  T n l i l e  3 ) .  
S t u d y  o f  i u J j ,  i d u u l  pruolc11~ ci1"1.· ~cJ 1 1 1 " °  1 1 i n : s  L h e  
c o u n s e l o r  V a l u a l i l c  i n f o r m a t i o n .  1 1 1 e  i n t e n s i t y  w i t h  y . · h i c h  
1 3  
t h e  p r o b l e m  i s  f e l t  m u s t  .•  o f  c o u r s e ,  b e  d e t e r m i n e d  b y  p e r ·  
·  s o n u l  d i s c u s s i o n .  · F r e q u e n t l y  t h e  c l i e n t  r e v e n l a  p r o b l e m s  
i n  t h e  i m p e r s o n a l  s e t t i n g  o f  t h e  H . P . I .  t h a t  h e  w o u l d  n o t  
b r i n g  u p  i n  p e r s o n a l  c o n v e r 1 1 1 1 t i o n .  N a t u r a l l y  t h e  i y a -
t e m a t i c  m e t h o d  o f  i n q u i r i n g  a b o u t  2 8 0  c o m m o n  d i 1 1 1 1 b i l i t y  
r e l a t e d  p r o b l e m s  i s  a  h i g h l y  e f f i c i e n t  a n d  ·  t h o r o u g h  
c o v e r a g e .  
T h e  c l i e n t  m a y  r e v e a l  a  p r o b l e m  t h a t  w o u l d  n e v e r  
o c c u r  l o  t h e  c o u n s e l o r  t o  e x p l o r e .  F o r  e x a m p l e ,  a  y o u n g  
e p i l e p t i c  m a n  c h e c k e d  i t e m  1 2 9 ,  " W o r r y  o v e r  a n  e a r l y  
d e a t h . "  T I 1 u s  i d e n t i f i e d ,  t h i s  i m p o r t a n t  s o u r c e  o f  1 U i . x i c t y  
c o u l d  b e ·  r e m o v e d  b y  t h e  c o u n s e l o r ' s  e x p l a i n i n g  t h a t  
e p i l e p s y  d o c s  n o t  c a u s e  d e a t h .  
T h e  coun~lor s h o u l d  l o o k  o v e r  i n d i v i d u a l  i t e m . a  c h e c k e d  
a n d  p l a n  h i s ·  i r . t e r v i ! " w  a c c o r d i n g l y .  A s  i n d i c a t e d  b e f o r e ,  
· t h e  t y p i c a l  d e f e n s e  m e c h a n i s m  e m p l o y e d  o r  o t h e r  p e r s o n ·  
a l i t y  c u e s  i n e y  h e  s u g g e s t e d  b y  t h e  p a t t e r n  o f  t h e  i t e m &  
c h e c k e d .  
T h e  c o u n s e l o r  m u s t  b e  p a r t i c u l u r l y  a e m i t i v e  t o  i t e m s .  
a n d  l o  a r e a s  w h i c h  a r e  n a l  c h e d . e d  d u e  t o  a  d e s i r e  t o  
c o v e r  u p  11eriou~ p r o b l e m s .  A r n i d n n c e  o f  ! m o w n  p r o b l e ! T l 3  
o r  p r o b l e 1 1 1  n r e u s  s u i ; i : ; c s t s  t h e  po~·il,i l ; ly o f  i n t e n s e  c m o ·  
t i o n a l  f e e l i n g s  w h i c h  m u s t  b e  h a n d l e d  w i t h  g r e a t  c a u t i o n .  
O n l y  c o u n s e l o r s  w t : I I  t r a i n e d  i n  c l i n i c u l  p s y c h o l o g y  s h o u l d  
a t t e m p t  t o  p r o b e  i n t o  s u c h  d e f c u s e i .  O t h e r w i s e  i t  i s  b e s t  
t o  l i m i t  d i s c u s s i o n  t o  t h o s e  p r o b l e m s  w h i c h  t h e  c l i e n t  i a  
r e a d y  t o  & c k n o w l e d g e .  
T a b l e s  5 ,  6 ,  7 ,  a n d  1 3  l i s t  t h e  f r e q u e n c y  o f  t C ! ! p o n s e  b y  
e a c h  o f  s e v e r a l  k i n d ! ! !  o f  d i a a b i l i t y , . g r o u p '  f o r  e a c h  i n d i -
v i d u a l  p r o b l e m .  T h e  coun~lor m a y  w i s h  t o  r e f e r  t o  t h e a e  
t a b l e s  t o  l e a r n  w h e t h e r  a n y  p a r t i c u l a r  p r o b l e m  c h e c l . : c d  
b y  h i s  c l i e n t  i s  o n e  w h i c h  i s  c o m m o n l y  e x p e r i e n c e d  b y  
t h o s e  o f  h i s  d i s a b i l i t y  g r o u p .  
J u s t  t h e  a c t  o f  thin~ng a b o u t  a n d  vcrbalizin~ h i s  p r o b ·  
l c n u  i n  t a k i n g  a n d  d i s c u s s i n g  t h e  H . P . I .  h l : U l  d i r e c t  v a l u e  
t o  t h e  d i s a b l e d  p e r s o n .  S u d d e n  i n s i g h t s  a r e  n o t  u n c o m ·  
m o n .  I t  m a y  b e  t h e  f i r s t  t i m e  t h e  c l i e n t  h n ! !  n l l o w c d  h i m ·  
s e l f  t o  a d m i t  t h e  c x . i s t c n c e  o f  t b e  d i f f i c u l t y .  S t a t i n g  t h e  
p r o b l e m  i s ,  o f  c o u r s e ,  t h e  f i r s t  e t e p  i n  a r r i v i n g  a t  a  s o l u -
t i o n .  I t  a l s o  p r o v i d e s  n  n a t u r a l  w a y  t o  g e t  t h e  i n t e r v i e w  
s t a r t e d .  P e o p l e  a r e  u s u a l l y  w i l l i n g  t o  d i s c u s s .  t h e  c h e c k e d  
p r o b l e m s .  
S U G G E S T E D  R E S E A R C H  
M a n y  n e w  a r e a !  o f  r e s e a r c h  a r e  o p e n e d  u p  L y  t h e  p u b -
l i c a t i o n  o f  t h e  I I . P . I .  A  f e w  e u g g e s t i o n s  f o r  s u c h  s t u d y  
a r c  m e n t i o n e d  b c l 0 w :  
1 .  T l t e  r e l a t i o n s h i p  h c t w e e n  H . P . I .  i t e m  o r  a r e a  s c o r e s  
a n d  p e r s o n a l i t y  a < l j 1 1 5 t m e n t .  
: . ! .  T h e  p r e d i c t i v e  \ · a l i d i t y  o f  H . P . l .  ~cores i n  r e f e r e n c e  
l o  t h e  ! l u e c e s s  o r  f o i l u r e  o f  r e h o b i l i t . a t i o n  o u t c o m e s .  
3 .  T h e  c o n c u r r e n t  n 1 l i i l i t y  o f  H . P . 1  . .  ! ! c o r e "  i n  t e r m s  o f  
o u t : 1 i d c  c r i t e r i a  s u c h  u  r a t i n g  e c a l e  j u d g m c n t s .  
. . .  : \ ; c l h o J ,  1 r n d  d T e . . : t i \ ' C l l e M  o i  u : . c  o f  1 1 . P . I .  i 1 1  l h e .  
e o u n s c l i n g  f u n c t i o n .  
S. Dynamics of lhc.mccl1anisms of denial and exaggera-
tion or <lisnbility. 
6. Croups of dis:iblccl not inclurled in studies to date, 
viz. blind, emotionally di ~ t 11 rl 1c rl, rou11::cr a t1d olrler age 
groups, clicnb of other agc11cies servin ;.; the dis;iLlcd and 
other r.egmcnts of the handi c:appcd povulation. 
7. Eficctiveness of various types of rehnh ilitation serv.· 
_ices in reducing problrms (hy retest proccJurcs ) . 
8. Stability (reliability) of H.P.I. scores by test-retest 
methods. 
9. The relationship of 11.P.1. scores to variables not yet 
1tudied1 e.g., degree of impuirment, intelligence, per· 
sonality test scores, etc. 
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10. Underlying reasons Car relationship thus far 
demonstrated. 
l l. Empathy with the d isabled person by his family, 
counselor and others through dunl administration of the 
H.P.I. 
12. Fartor analytic studr. 
Special priciul!' considerations arc given those who wish 
to use the H.P.I. in conncdion with research and arc 
willing to make results availahlc for puLlication. Appli· 
cations should be addressed to : 
111e Purdue Research Foundation, Lafayette, Indiana. 
H A i \ T D I C A P  PRO~LEMS I N V E N T O R Y  
I n s t r u c t i o n s r  
.  T h i s  : i . s  a  l i s t  o f  d i . f f i c 1 1 l  t -i  e s  r e p o r t e d  b y  p h y s i c a l l y  h a n d i -
c a p p e d  p e o p l e ,  Y o u r  r e s p o n s e s  t o  t h 5 s  l i s t  w i l l  e n a h l e  u s  t o  b e t t e r  
v i s u a l i z e  t h e  p r o b l e m s  y o u  f e e l  n~snl t  f r o m  y o u r  c h i l d ' s  d i s a b i l i t y .  
B y  g i v i n p ;  u s  a  b e t t e r  p i c t u r e  o f  h o w  y o u  f e e l  y o u r  c h i l d ' s  d i s a h i l i t y  
b o t h e r s  h i m ,  s o m e t h i n p ;  m a y  b e  d o n e  a b o u t  t h e m ,  
Y o u r  a n s w e r s  w i l l  b e  
~~ ~~ ~
c o n f i d e n t i a l .  S o m e  o f  t h e  i t e m s  w e r e  w r i t t e n  f o r  o l d e r  i n d i v i d u a l s  
t h a n  y o u r  c h i l d  m a y  b e .  A n s w e r  t h e m  a n y w a y  a s  t o  h o w  y o u  e x p e c t  
t h e y  m a y  o r  m a y  n o t  a f f e c t  h i m  i n  t h e  f u t u r e ,  
M a r k  w i t h  a  s o f t  n e n c i l  t h e  s r i a c e  b e t w e e n  t h e  v e r t i c a l  l i n e s  
a l l  p r o b l e m s  w h i c h  y o u  - L n t e r n r e t  a s  c a u s e d  r )y ,  a d d e d  t o ,  o r  r e l a t e d  
t o  y o u r  c h i l d ' s  d i s a b i l i t y .  S k i p  o v e r ,  d o  n o t  m a r k ,  t h o s e  p r o b l e m s  
w h i c h  y o u r  c h i l d  d o e s  n o t  h a v e  o r  w h i c h  y o u  f e e l  h a v e  n o t h i n g  t o  d o  
w i t h  h " i s  b e i n g  h a n d i c a p : p e d ,  T h e  w a y  y o u  f e e l  i s  t h e  " r i g h t "  . o r  b e s t  
a n s w e r .  
Y o u r  r ; . e n c t e r s  
M  F  
Y o u r  C h i l d ' s  r ; . e n d e r s  
M  
F  
HANDICAP PROBLEMS INVENTORY 
GEORGE N. WHJGHT and H. JI. HE~BIEll'3 
l~STl<lJ(.~JO~~: With a ~o ft ~ncil, blacken th e ~pace betwt•en the vertical line~. in back of all proLJcm.11 cauud by or added 
to by your .d1sahtl1ty. S kip ov.-r, do rl<Jt m ... rk , tho~e J•rnhlcm~ "·hich you do not have o r which you [ t e l have nothinir to do with 
belnir h1111d1 n1ppt'd, The way you truly feel 1.11 the "rii;ht" or be•t answer • 
.A. you read through the Handicap l'roblema lnn•ntory mark between the two Jinea Clf> &!ter the item.11 which have aomethlnlf to do with )'Our hnndicap. 
II «7. Get anirry "'·b•n not treated b1 J. Fttl d i11<:o urage<I more easily 24. F..,J unbappJ others fJI normal 
25. Wond~r \\"h&t famll7 think about II (8 . ff oid no < hMce of rnaldac cood In 2. Ptel ltft out • ·ith o.,..n family handi, ap . Ute'• work , 
a. Do not get out •ith people tnoui:h !6. Can not make !ricnda eaally · II 49. Blame handkap upon aomeon. el .. 
27. F.,.,1 unsuni about umlng a rood II 50. Hold a 1,..,.udire apinat thoae who 
'· 
Lose rontldencc In •ork abili ty Income · Itel I Up<rior 
6. Do not l ikr kl111r around othrr 28.. )~r-f' 1 <'.'mhan-at1!'l<"d by e-:s:perienC'f"I II 61. Wonder If fnmilT did '"''"'Ch to h&ndi<a1•1>td peoplt! cau•ccl b)· tbe handkap prennt hAnditap 
•. F"l mor• ri<..d fur "'lleion bt<auac 29. J>o not h.ne ltO<><i relatlona with II of handicap OPJ'<l •itoae x 62. Seem not liked 1-auH of handkap 
ao. II r.s. Work hurlrr to ·~~....t than lf not 'J. LoYe aom«in• without belnc loved }"rel uruure about tutu" l>ome ll!e h.anditapp<>d 
lll. Thi nk othttt d islike •orltlnc • Ith a II 64. Beeome lea1 car.fut about o•n well •. P'NI rmbarruud b7 o~n hat>d1u.v~ pcreon t>.inr 
It. Thlnl ahoul not boinc equal to II ,5, Do not lake part In all the tami17 .. l>o 11ot "Prl7 Hlf al •orlt norma1a doH 
JO. Pttl ....,tlirrl'<l l>«allH pt>Ople do II ~. Do not ful !nre to rnl'1 into aorlal nft'dlou thrni;a to help n. P'.-c:l Lilt.er tow&rd I.he world event. 
JI . l>o Mt r:et alone ..-llh family 84. Fffl de.pair when DOt f.nAl.ecf M II 6T. Grt dl..,.,uraired l>KaUM not tit tor members tlormal l•r othera all work 
12. Do not lllct ent•rlnc Into aorlal 86. ~l~:~;U'i. to one wbo Ltn't En'T J)C'<>ple •bo aren't handk.apped raOwrlnc• and partlu 63. 
ta. Find two atrlko ar:a ln at a 119. Get \oo li 1tl• than« tor bobbl .. 
handlcapi-1 penion Job huntJnr a&. Fur b..-lnit l'!lore llandieap late.r and paoUmu 
eo. FMI botheNd that DO ON .... In 
14.. Find troubl• In ace.pUnc handicap n. Cannot have HX relaLlona ramllr Lt handlcappt!d 
Ill . FHI puab.ed ulde u belnc la U.. Ill. Want to be nannal aa. Want to be more J>Opular wa7 
Jll. Ila•• 1r .. thante for a normal 
F-ar lou of abllitT to w~rk 12. Fear ha•ln~ to lAlct ap . family life at. •panhandlinr" (berir!nr) 
l'J. Do not Uh plly abown b7 oU..r 
p.opl• 40. Find it I~ huder to face life 63. Want t.o lAlir. aboul tb. handicap 
18. Need to ir~t extra e<llJt!atJon for II g.c_ S...m to be tr\>ated H an Inferior 111itable job II 41. Feel It klter to 1u.lfer In •ll•Me penon h7 family 
19. Ila•• lnlllble In f\ndinr happlneoa '2. Cannot f!n J\n<ially aupport family 
65. PHI di••all•ft..d with lrntmeat . 
from awrrlh•art or mote 
to. Think family doe•n't •how enough ,3. Fr~! un•uro • ·hat others think about 4141. ::~i! •ork ,.·Ith other handkapped · Ii 
ttarec:t tho IM1ndiup 
••• Find r ..11 ...... Wc> rk.r• lake 1dnnl.Rl(1' 67. Nffd lo find oubatllul.t! Jo7a and II ii. La<lr. a "~11 - round..d aocial Uftt of handkoppro p~o11le plu1ure1 
88. Feel con1fortM.I br !art that 1om1 II !t. Rooqulre IJ'C'dal .prfYlleg...s on lhe Job 45. Worry about ovcrt"omlnc handicap handkar1 aro •orao 
•11. Fr•I " " t trut..d u normal by eome II 23. FNI Interior In family 611. Fear loalni Juve<! one 
70. It.quire ch11nire of Job plana II 
-1-
Y O U R  NA~IE 
7 1 .  p~rer n o t  l o  d i 5 e 1 1 1 i 1  h a n d i c a p  w l l b  
I I  o t h e r .  
9 4 .  N e e d  l o  l i v e  w h o r •  b o m  a n d  r a i s e d  
l l  
1 1 7 .  D o  n o t  f t . , J  p a r t  o f  a  J r T O U p  o f  p e < > p l e  
' 1 2 .  C a n n o t  p h y s k a l l y  d o  a o m e  t b l n p  
I I  
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I '  
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1 1 9 .  P r r f r r  o t h r n  d o n ' t  k n o w  a b o u t  
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I I  
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1 0 & .  T r y  l o  1 1 • t  d < t r n t  J o b  
1 1  
b t t n  
U .  S f f m  \ 0  b e  n p e c t t d  t . o  w o r k  t o o  
I I  
J O O .  F ' H I  I t  l m f " ' r \ A n t  t o  d n  w o r k  t h o  
h a r d  
l b a n d k a p  m  . .  k  . .  d i f f i N J \  
I I  
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I I  
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1;.j,;;,."J'e~':m f a m l l r  t o r  
1 5 .  J l a • < '  a m b i t i o n •  t o o  h l r h  f o r  ' I  
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Letters Of Introduction And Contract 
+  
G a e a +  S A M A R I T A N  
+  H O S P i T A L  &  M E D I C A L  C E N T E R  
C h i l d r e n ' s  d l i n i c  
D e a r  
G o o d  S a m a r i t a n  H o s p i t a l  a n d  N e d i c a l  C e n t e r ,  E p i l e p s y  L e a g u e  o f  Ore~on , 
O r e e o n  M e n t a l  H e a l t h  D i v i s i o n ,  a n d  M u l t n o m a h  C o u n t y  h a v e ,  i n  o n e  
c a p a c i t y  o r  a n o t h e r ,  ~ranted f u n d s  t o  b e  u s e d  i n  d e v e l o p i n g  a n  e f f e c -
t i v e  e d u c a t i o n a l  e x p e r i e n c e  f o r  p r e s c h o o l  c h i l d r e n  w h o  a r e  e x p e r i e n c i n g  
s o m e  d e g r e e  o f  d e v e l o p m e n t a l  d i f f k u l t y  b e c a u s e  o f  n e u r o l o g i c a l  
i m p a i r m e n t .  T h e  p r o g r a m  w i l l  b e  a d m i n i s t e r e d  b y  G o o d  S a m a r i t a n  
H o s p i t a l  C h i l d r e n ' s  C l i n i c  f o r  N e u r o l o g i c a l l y  I m p a i r e d  C h i l d r e n .  
T h e  p r e s c h o o l  p r o r . ; r a m  i s  p l a n n e d  t o  r r r o v i d e  s e l e c t e d  c h i l d r e n  w i t h  
m a n y  - p o s i t l v G ,  e n c o u r a .o ; i n p ;  s c h o o 1  e x p e r i e n c e s .  I t  i s  i n t e n d e d  t o  
p r o d n c e  ~ip.;ni f i c a n t  d e v e l o p m e n t  i . n  t h e  a r e a s  o f  a c ' 1 . r l e m i c ,  s o c i a l  a n d  
e m o t i o n a l  g r o w t h .  T h e  b a s i c  a p n r o R . c h  i n c l u d e s  t m l l v i d u a l i z e d  a c a d e m i r  
i n s  t r u e  t i .  o n  a n d  a  w e l l - p l a n n n n  i n - t e n s i v e  p e r i o d  o f  i n t e r v e n t i o n  d e s i r s n e d  
t o  p r o m o t e  a p p r o p r i a t e  b e h a v i o r .  A n  e f f e c t i v e  p r o G r a m  i s  p o s s i b l e  w h e n  
p a r e n t s  b e c o m e  i n t e r e s t e d  a n d  a c t i v e  p a r t i c i p a n t s  i n  t h e  w o r k  d o n e  w : i . t h  
t h e i r  c h i l d .  
h a s  b e e n  r e c o m m e n d e d  h y  M r s .  J i l l  Y e s t ,  M, E d . ,  
a s  a  c h i l d  w h o  m i ,q : h t  b e n e f i t  f r o m  o u r  n r o g r a m .  W e  w o u l d  l i k e  t o  m a k e  
t h i s  o p p o r t u n i t y  a v a i l a b l e  a n d  s o l i c i t  y o u r  c o o p e r a t i o n  i n  a t t e n d i n g  
r e q u i r e d  c o n f e r e n c e s  a n d  g r o u p  m e e t i n r , s ,  B e c a u s e  t h e  p a r e n t s '  i n f l u e n c e  
i s  c o n s i d e r e d  s o  i m p o r t a n t  t o  a  c h i l d ' s  p r o g r e s s ,  w 1 s a t i s f a c t o r y  p a r e n -
t a l  i n v o l v e m e n t  i n  t h i s  p r o g r a m  m a y ·  m a k e  c o n t i n u a t i o n  o f  t h e  c h i l d ' s  
6 l a s s r o o m  e n r o l l m e n t  i m p o s s i b l e .  
Y o u r  s i g n a t u r e  o n  t h i s  l e t t e r  i n d k a t e s  c o n s e n t  f o r  y o u r  c h i l d ' s ·  
p a r t i c i p a t i o n  i n  t h e  p r e s c h o o l  n r o o ; r a m  a n d  y o u r  w i l l i n g n e s s  t o  c o o p e r a t e  
w i t h  t h e  s t a f f .  P l e a s e  c a l l  i f  y o u  w i s h  f u r t h e r  c l a r i f i c a t i o n .  
S i n c e r e l y ,  
J a m e s  R ,  S c h i m s c h o c k ,  M. D .  
P r o j e c t  D i r e c t o r  
S i . c : n a  t . u r e  o f  p a r e n t  o r  g u a r d i a n  
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GODO+ SAMARITAN + HOSPITAL & MEDICAL CENTER 
Children ' s Clinic 
PARENT GROUP CONTRACT 
The Children ' s Clinic staff st.ronP:1y believes that both the preschool 
and the family must cooperate in helpinR" children who are havinP_: 
developmental difficulties . The Cheldren ' s Clinic staff feels that 
without such cooperation their chances of successfully workin~ with 
a child are small. Therefore , in addition to scheduled. individual 
conferences , it is required that parents attend a ~arent discussion 
group which will meet every Wednesday eveninr; beginninp; October 4, 
1972 , from 7r 00 to 81 JO p . m. in the Cafeter:i.a Conferenc e Room , on . 
the third floor of the main building at Good Samaritan Hospital. 
Parent attendance is required for the first six sessions and a 
re-evaluation session at a two month interval from the date of the 
sixth session . At the end of the sixth session , the parent (s) has 
the option of taking part in a second group or withdrawing from 
the group , 
If a child's parent(s) fails to attend two consecutive group meetings 
without calling the Children ' s Clinic secretary , Sandy Withr ow , at 
229-7220 , their child may be withdrawn from the preschool program. 
The child can then be readmjtted only after the parent(s) schedule 
a conference with a Clinic staff member and hep:; in attending r;roup 
meetjngs . 
Sig n An 
Parent 
Si.~ned ---------- - - ----
":;roup FacHi ta tor 
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+  
G D D O + S A M A R I T A N  
+  H O S P I T A L  &  M E O l t i A L  C E N T E R  
C h i l d r e n ' s  C l i n i c  
N O T I F I C A T I O N  O F  T H E  R E S .E A R C H  I M ? L I C A T I O N S  
O F  T H E  P A R E N T S '  D I S C U S S I O N  G R O U P  
J  cons~mt t o  p a r t i c i n a t e  i n  t h e  P a r e n t s '  D i s c u s s i o n  
r . r o u p  ~ ~ m e m b e r  o f  t h e  r e s e a r c h  p o o u l a t i o n  d e s c r i b e d  
i n  " T h e  R e s e a r c h  A s p e c t s  o f  t h e  C h i l d r e n ' s  C l i n i c  
P a r e n t s '  D i s c u s s i o n  G r o u p . "  
D a t e  S i g n e d  
D a t e  ~~-'--~~..J-..~~-
S i g n e d  
J  c o n s e n t  t o  p a r t i c i p a t e  i n  t h e  P a r e n t s '  D i s c u s s j o n  
G r o u p  b u t  n o t  a s  a  m e m b e r  o f  t h e  r e s e a r c h  p o p u l a t i o n  
desc~ibed i n - " T h e - R e s e a r c h  A s p e c t s  o f  t h e  C h i l d r e n ' s  
C l i n i c  P a r e n t s '  D i s c u s s i o n  ( ; r o u p . "  
D a t e  - - - - ' - - - - . L o - - -
S i g n e d  
~~~~~~~~~~ 
D a t e  /  /  
S i p . : n e d  
-~~_...;.~~~~~-
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PARENT DISCUSSION GROUPs 
Planning For Cooperation Between Parent And Child 
An Experimental Research Project With The 
Focus Of Discovering And Discussing Some 
Of The Difficulties In Parenting A Child 
With A Seizure Disorder 
Sponsored By 
Good Samaritan Hospital & Medical Center 
Children's Clinic 
For 
Neurologically Impaired Children 
* . 
James R. Schimschock, M.D. 
Program Director 
I N T R O D U C T I O N  
N e w  e x p e r i e n c e s ,  e s p e c i a l l y  n e w  g r o u p  e x p e r i e n c e s ,  c r e a t e  
a n x i o u s  m o m e n t s  f o r  m a n y  p e o p l e ,  I n  a  m a j o r i t y  o f  c a s e s  t h i s  e x p e c -
t a t i o n a l  a n x i e t y  c a n  b e  o v e r c o m e ,  i n  v a r y i n g  d e g r e e s ,  i f  t h e  p a r t l -
c i p a n t s  a . r e  a w a r e  o f  w h a t  t h e  n e w  e x p e r i e n c e  h a s  t o  o f f e r .  I n  
r e s p o n s e  t o  t h i s  s u p p o s i t i o n ,  t h e  f o l l o w i n g  i n f o r m a t i o n  i s  a v a i l a b l e  
o n  o u r  p l a n s  f o r  P a r e n t  D i s c u s s i o n  G r o u p s ,  h e l d  i n  c o n j u n c t i o n  w i t h  
t h e  p r e s c h o o l  p r o g r a m  a t  t h e  C h i l d r e n ' s  C l i n i c ,  M a n y  o f  t h e  i d e a s  
a n d  s t a t e m e n t s  r e c o r d e d . b e l o w  h a v e  b e e n  e x t r a c t e d  f r o m  t w o  r e s o u r c e  
1  2  
b o o k s ,  '  
W H Y  P A R E N T  D I S C U S S I O N  G R O U P S ?  
P r e s c h o o l  e d u c a t i o n  i s  a n  e x t e n s i o n  o f  p a r e n t a l  c a r e .  T h e  
p r e s c h o o l  y e a r s ,  s o  i m p o r t a n t  f o r  t h e  d e v e l o p m e n t  o f  a  c h i l d ' s  
p e r s o n a l i t y ,  d e m a n d  f r o m  p a . r e n t s  c o n s i d e r a b l e  s k i l l  a n d  u n d e r s t a n d i n g .  
I n a s m u c h  a s  t h e  p r e s c h o o l  c h i l d  n e e d s  o p p o r t u n i t y  f o r  f r e e  p l a y ,  
s k i l l e d  h e l p  a n d  c o n t a c t  w i t h  o t h e r  c h i l d r e n ,  h e  a l s o  n e e d s  p a . r e n t s  
w h o  a r e  s e c u r e  i n  t h e i r  k n o w l e d g e  a n d  t h e i r  f e e l i n g s  o f  a d e q u a c y  t o  
f a c e  a n d  c o p e  w i t h  t h e  u n i q u e  p r o b l e m s  h e  p r e s e n t s .  I t  i s  t h e  f e e l i n g  
1  
A u e r b a c h ,  A l i n e  B . ,  P a r e n t s  L e a r n  T h r o u g h  D i s c u s s i o n s  P r i n -
c i p l e s  A n d  P r a c t i c e s  O f  P a . r e n t  G r o u p  E d u c a t i o n ,  T h e  C h i l d  S t u d y  
A s s o c i a t i o n  O f  A m e r i c a ( N e w  Y o r k s  J o h n  W i l e y  a n d  S o n s ,  I n c , ) ,  1 9 6 8 .  
2
s t e r n ,  H .  H , ,  " P a r e n t  E d u c a t i o n s  A n  I n t e r n a t i o n a l  S u r v e y , "  
T h e  J o u r n a l  O f  T h e  I n s t i t u t e  O f  E d u c a t i o n  ( H a m b u r g ,  G e r m a n y s  T h e  
U i i i v e r s i t y  o f ' " 9 H u l l  A n d  T h e  U N E S C O  I n s t i t u t e  F o r  E d u c a t i o n ) ,  1 9 6 0 .  
of our staff that these two demands can be reconciled in the Pre-School 
program at the Children's Clinic. 
We are committed to a close cooperation with the p:1.rents. We 
realize that in spite of all the external educational resources avail-
able to a family, the immediate and most potent educational area in 
any family is still pa.rents. Our program, like any other system of 
education• is powerless in the face of Jarental indifference, oppo-
sition or serious and unreconcilable divergence of opinion. We ~ 
your commi tmentl 
WHAT IS ! PARENT DISCUSSION GROUP? 
A pa.rent discussion group, only one of many kinds of group 
educational services for pa.rents, aims to help pa.rentsa 
1. Become more familiar with basic concepts of 
child growth and development and pa.rent-child-
family interaction from a dynamic point of 
view as well as problems specifically related 
to raising a child with seizures. 
2. Recognize some of the crisis points in 
different stages of child development. 
3. Learn to approach problems and situations 
with new skills and discrimination. 
4. Gain a better understandi ng of the complex-
ities of their everyday s ituations so that 
they will have a broader background against 
which to make choices. 
In short, a pa.rents' discussion group involves the exchange of con-
cepts, personal knowledge, feelings, opinions, attitudes, emotions 
and skills which contribute to the physical, emotional and mental 
h e a l t h  o f  p a r t i c i p a n t  p a . r e n t s  a s  w e l l  a s  t h e i r  c h i l d r e n .  
A  p a . r e n t s '  d i s c u s s i o n  g r o u p ,  a s  a n  i n t e g r a l  p a . r t  o f  t h e  
p r e s c h o o l  p r o g r a m ,  i s  c o n c e i v e d  a s  b e i n g  a n  e x c h a n g e  o f  h e l p ,  i d e a s  
a n d  i n f o r m a t i o n  b e t w e e n  : p a r e n t  p a r t i c i p a n t s ,  b e t w e e n  p a r e n t s  a n d  
c l i n i c  s t a f f  a n d  b e t w e e n  c l i n i c  s t a f f  m e m b e r s ,  r a t h e r  t h a n  a s  a n  
o p p o r t u n i t y  f o r  a  o n e - w a y ,  f o r m a l  i n s t r u c t i o n  g i v e n  b y  t h e  s t a f f  a n d  
r e c e i v e d  b y  p a . r e n t s .  I n  s u m m a r y ,  t h i s  i s  a n  o p p o r t u n i t y  f o r  e v e r y  
p a r t i c i p a n t  t o  t e a c h  o t h e r s  a s  w e l l  a s  l e a r n  f r o m  o t h e r s .  
~ ~ , T I ! !  D I S C U S S I O N  G R O U P  A C C O M P L I S H ?  
P a r e n t s  l e a r n i n g  f r o m  t h e  e x p e r i e n c e s  o f  o t h e r  p a . r e n t s  w i t h  
c h i l d r e n  w h o  h a v e  s i m i l a r  p r o b l e m s  g i v e s  e a c h  g r o u p  m e m b e r  a  
b r o a d . e r  b a s e  o f  i n f o r m a t i o n  w h i c h  c a n  s e r v e  a s  a  b a c k g r o u n d  a g a i n s t  
w h i c h  t h e y  c a n  l o o k  a t  t h e i r  o w n  c h i l d r e n  a n d  t h e m s e l v e s ,  H o p e f u l l y ,  
t h e  g r o u p  e x p e r i e n c e  c a n  a s s i s t  p a . r e n t s a  
1 ,  T o  a  b e t t e r  u n d e r s t a n d i n g  o f  t h e i r  c h i l d r e n ' s  
n e e d s  a t  d i f f e r e n t  s t a g e s  o f  t h e i r  g r o w t h ,  
r e c o g n i z i n g  t h e i r  b a s i c  s i m i l a r i t i e s ,  y e t  
a p p r e c i a t i n g  t h e  i n d i v i d u a l  d i f f e r e n c e s  t h a t  
m a k e  e a c h  c h i l d  a  u n i q u e  p e r s o n  w i t h  h i s  o w n  
c o n s t i t u t i o n a l  m a k e - u p ,  h i s  o w n  r a t e  o f  g r o w t h ,  
h i s  o w n  w i s h e s  a n d  h i s  o w n  d r i v e s ,  h o p e f u l l y  
e r a s i n g  m i s c o n c e p t i o n s  a b o u t  e p i l e p s y  a n d  c h i l d  
r e a r i n g .  
2 .  T o  e x a m i n e  w h a t  t h e y  e x p e c t  o f  t h e m s e l v e s  a s  
p a . r e n t s  a n d  h o w  t h e i r  g o a l s  h a v e  b e e n  i n f l u e n c e d  
b y  t h e i r  e a r l i e r  e x p e r i e n c e s ,  t h e i r  s o c i a l  a n d  
e c o n o m i c  e n v i r o n m e n t ,  a n d  p r e v i o u s  k n o w l e d g e  
a b o u t  c h i l d r e n  a n d  f a m i l y  U . f e .  
3 .  G a i n  f u r t h e r  k n o w l e d g e  o f  t h e  i n t e r a c t i o n  t h a t  
t a k e s  p l a c e  b e t w e e n  p a r e n t  a n d  c h i l d ,  s i b l i n g  
a n d  c h i l d ,  c h i l d  a n d  t h e  t o t a l  f a m i l y  b y  s e l f -
a s s e s s m e n t  o f  t h e i r  o w n  a t t i t u d e s  a n d  p r a c t i c e s  
not as "good" or "bad" but dynamically in 
terms of what is actually happening, 
4, Appreciate the many influences on their child 
and on themselves as ~ents by using new 
insights to sort out the :i;:articular influences · 
to which they are responding, and thus to under-
stand their significance and learn to deal with 
them. 
5, Develop a realization that other pa.rents have 
similar problems in child rearing, 
~ .!.!:!! GROUP CANNOT ACCOMPLISH1 
Even with specific recommendational input from participants, 
this group cannot function to give explicit help in solving individ-
ual problems, Parents and staff members may, however. realize a 
need for individual professional intervention, outside of the group 
experience, and these services will be available through the Clinic 
on a consultant basis, These consultant services include, but are 
not limited to, psychiatric, psychological, social work, educational 
and medical assistance, 
T h e  S p e c i f i c s  o f  t h e  C h i l d r e n ' s  C l i n i c  
P a r e n t s '  D i s c u s s i o n  G r o u p  
G U I D E L I N E S  F O R  G R O U P  P A R T I C I P A T i O N 1  
1 .  E a c h  p a r t i c i p a n t  w i l l  b e  r e q u i r e d  t o  c o m m i t  h i m s e l f  t o  
a t t e n d i n g  t h e  f i r s t  s i x  s e s s i o n s  o f  t h e  p a r e n t  d i s c u s s i o n  
g r o u p  b y  s i g n i n g  t h e  c o n t r a c t  o f  c o m m i t m e n t .  T h e  m e e t i n g s  
w i l l  b e  h e l d  i n  a c c o r d a n c e  w i t h  t h e  i n f o r m a t i o n  p r e s e n t e d  
i n  t h e  l e t t e r  o f  i n v i t a t i o n  t o  t h e  p r o g r a m .  
2 .  T h e  g r o u p  w i l l  n o t  b e  p r e s e n t e d  w i t h  a n y  s e t  c u r r i c u l u m  
b u t  w i l l  d e v e l o p  i t s  o w n  " a g e n d a "  i n  r e l a t i o n  t o  s e i z u r e s  
d u r i n g  t h e  f i r s t  g r o u p  m e e t i n g  a n d  a s  e a c h  s e s s i o n  
p r o g r e s s e s ,  
J .  B e c a u s e  o f  t h e  w i d e  d i f f e r e n c e s  i n  i n d i v i d u a l s ,  t h e r e  w i l l  
b e  n o  p r e s s u r e  o n  a n  i n d i v i d u a l  m e m b e r  t o  m o v e  i n t o  t h e  
d i s c u s s i o n  a n y  f a s t e r  t h a n  h e  i s  p r e p a r e d  t o  o r  t o  c o m e  t o  
a n y  s e t  c o n c l u s i o n s .  R a t h e r ,  p a r t i c i p a n t s  a r e  e n c o u r a g e d  
t o  e x p a n d  t h e i r  h o r i z o n s  a t  t h e i r  o w n  r a t e  o f  s p e e d ;  f r e e  
t o  p i c k  u p  w h a t  t h e y  f e e l  i s  m e a n i n g f u l .  
4 ,  A t  n o  t i m e  w i l l  t h e r e  b e  a n y  p r e s s u r e  t o w a r d  g r o u p  
c o n c e n s u s  o r  c o n f o r m i t y :  o n  t h e  c o n t r a r y ,  e a c h  m e m b e r  i s  
e n c o u r a g e d  t o  c o m e  t o  h i s  o w n  d e c i s i o n s .  A n  o p e n  e x c h a n g e  
o f  r e l a t e d  e x p e r i e n c e s  a n d  o p i n i o n s  i s  e n c o u r a g e d ,  a s  w e l l  
a s  c a r e f u l  l i s t e n i n g  t o  t h e  c o m m e n t s  o f  o t h e r  g r o u p  
m e m b e r s ,  
5 ,  W h e n  p o s s i b l e ,  m e m b e r s  a r e  e n c o u r a g e d  t o  b e  s p e c i f i c  w h e n  
t h e y  p o s e  t h e i r  q u e s t i o n s  o r  c o n c e r n s  a n d  t o  d e s c r i b e  i n  
s o m e  d e t a i l  t h e  i m m e d i a t e  occur:r~ences w h i c h  b r o u g h t  t h e  
i s s u e s  t o  t h e  f o r e .  
6 .  T h i s  e x p e r i e n c e  c a n  b e  a s  m u c h  o f  a n  e m o t i o n a l  e x p e r i e n c e  
a s  i t  i s  a n  i n t e l l e c t u a l  o n e ,  ' E x p r e s s i o n  o f  f e e l i n g s  a r e  
e n c o u r a g e d ,  n o t  j u s t  f o r  t h e i r  o w n  s a k e  i n  a  v a c u u m ,  b u t  
i n  r e l a t i o n  t o  t h e  s u b s t a n c e  o f  p a r e n t - c h i l d  r e l a t i o n s h i p s  
a n d  f a m i l y  l i v i n g .  
P a r e n t s  a s  w e l l  a s  p r o f e s s i o n a l s  h a v e  a  w e a l t h  o f  m a t e r i a l  t h a t  
can be put "on the table" for discussion. Parents will be encouraged 
to respond freely to one another, questioning, observing, explaining, 
agreeing, adding, commenting, disagreeing as they examine their own 
ideas and convictions and progressively assume new positions for 
themselves. Hopefully, there will be an exchange of information by 
group members and/or the contribution of additional information by 
outside sources • 
.fil:!Q. MAKES ~ 1]! DISCUSSION GROUP? 
The group will be comprised of the parents whose children are 
enrolled 1n Good Sama.ri tan Hospital and Medical Center Children• s 
Clinic preschool program. There will be nine couples who will meet 
with a neurologist, special educator, psychologist, social worker, 
or other specialists as requested.. At one time or another, each of 
these consultants will co-facilitate (lead) the group discussions. 
~~~GOALS? 
1. To help parents better deal with their child's seizure 
disorder. 
2. To help pa.rents feel more comfortable with their child 
who has seizures. 
3. To help parents better understand and deal more effectively 
with their child's1 
a. Needs 




4. To allow pa.rents a secure environment 1n which to talk 
a b o u t  t h e i r  o w n  n e e d s  a n d  f e e l i n g s  w h i c h  m a y  c o n t r i b u t e  
t o  p r e j u i i c i a l  m i s u n d e r s t a n d i n g s  a b o u t  t h e i r  c h i l d .  
5 .  T o  h e l p  p a . r e n t s  g a i n  a  b e t t e r  u n d e r s t a n d i n g  o f  t h e i r  o w n  
s t r e n g t h s  a n d  h o w  t o  b e n e f i t  f r o m  t h e s e .  
6 .  T o  g i v e  p a . r e n t s  a n  o p p o r t u n i t y  t o  e x p r e s s  t h e i r  f e e l i n g s  
i n  r e l a t i o n  t o  t h e  h a n d l i n g  o f  s e i z u r e s .  
? .  T o  h e l p  p a . r e n t s  b e t t e r  u n d e r s t a n d  t h e m s e l v e s  a n d  o t h e r  
p a . r e n t s  w i t h i n  t h e  g r o u p .  
8 .  P r o v i d e  a n  o p p o r t u n i t y  f o r  p a . r e n t s  t o  o b t a i n  a c c u r a t e  
i n f o r m a t i o n  r e l a t i n g  t o  e p i l e p s y  a n d  c h i l d  r e a r i n g .  
~ ~ 1 3 ! ,  E X P E I ! T E D  . Q E  T H E  P A R E N T S ?  
1 .  T o  s h a r e  e x p e r i e n c e s ,  i n s i g h t s ,  a n d  p r o b l e m s  o f  t h e i r  
c h i l d  a n d  f a m i l y .  
2 .  M a k e  a n  e f f o r t  t o  t a l k  a b o u t  t h e  t h i n g s  t h a t  c o n c e r n  t h e m  
t h e  m o s t  ( f e a r s ,  s u s p i c i o n s ,  w o r r i e s ,  e m b a r r a s s m e n t ,  e t c . ) .  
J .  T o  b e  w i l l i n g  t o  l i s t e n  t o  t h e  o t h e r s .  
4 .  T o  b e  h o n e s t  a n d  b e c o m e  i n v o l v e d .  
5 .  T o  k e e p  a l l  d i s c u s s i o n  o f  t h e  g r o u p  c o n f i d e n t i a l  a n d  s h o w  
r e s p e c t  f o r  o t h e r s  i n  t h e  g r o u p .  
6 ,  T o  b e  t o  t h e  g r o u p  m e e t i n g s  o n  t i m e .  
1 2  . ' . ! ] !  P A R E N T  D I S C U S S I O N  G R O U P  M A N D A T O R Y ?  
Y e s ,  a n d  a l l  i n v i t e d  p a . r e n t s  a r e  e n c o u r a g e d  t o  p a r t i c i p a t e .  
T h e  P a r e n t s '  G r o u p  i s  p a . r t  o f  t h e  e d u c a t i o n a l  c u r r i c u l u m  b e i n g  
o f f e r e d  y o u r  c h i l d  w h e n  h e  i s  e n r o l l e d  i n  t h e  p r e s c h o o l  p r o g r a m ,  a n d  
a t t e n d a n c e  a t  t h e  P a r e n t s '  D i s c u s s i o n  G r o u p  c a n  p o s s i b l y  a i d  y o u r  
c h i l d ' s  d e v e l o p m e n t  i n  t h e  c l a s s r o o m  a n d  a . t  h o m e .  
'IQPICS E.Q!!. DISCUSSION1 
The agenda for discussion is open for pa.rental input. While 
the topics for discussion are not yet determined, hopefully some of 
the topics will center around the discussion of seizures. The major 
focus of the group, however, will be dependent upon i;arental interest 
and active i;art1c1pation. 
T h e  R e s e a r c h  A s p e c t s  o f  t h e  
P a r e n t s '  D i s c u s s i o n  G r o u p  
A s  w i t h  m o s t  p r o g r a m s  f u n d e d  b y  p u b l i c  a n d / o r  p r i v a t e  g r a n t s  
o f  m o n i e s ,  a ; n  a c c o u n t i n g  f o r  p r o g r a m  e x p e n d i t u r e s  i s  r e q u i r e d .  T h e  
a c c o u n t i n g  r e q u i r e m e n t  f o r  t h e  C h i l d r e n ' s  C l i n i c  i s  m e t  i n  t w o  w a y s a  
1 .  T h r o u g h  f i n a n c i a l  s t a t e m e n t s  
2 .  T h r o u g h  r e s e a r c h  f i n d i n g s  
T h e  r e s e a r c h  r e q u i r e m e n t s  o f  t h e  C h i l d r e n ' s  C l i n i c  encom~sses 
t w o  m a j o r  a r e a s .  T h e s e  a r e a s  a r e  t h e  c o l l e c t i o n  o f  n u m e r i c a l  d a t a  
o n  i t s  ~tients a ; n d  p r o g r a m s ,  a n d  t h e  d e v e l o p m e n t  o f  n e w  p r o g r a m s ,  
O n e  o f  t h e  C h i l d r e n ' s  C l i n i c ' s  r e s p o n s e s  t o  t h e s e  r e q u i r e m e n t s  i s  t h e  
f u n d i n g  a n d  e v a l u a t i o n  o f  t h e  P a r e n t s '  D i s c u s s i o n  G r o u p .  
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Lief Terdal, Ph.D. 
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O B J  I O O T I V E S  a  
t i v e s a  
T h e  p r o p o s e d  r e s e a r c h  b y  t h i s  c o m m i t t e e  h a s  t w o  m a j o r  o b j e c -
1 .  T o  o b t a i n  i n f o r m a t i o n  f o r  f u t u r e  p r o g r a m  d e v e l -
o p m e n t  c o n c e r n i n g  p a . r e n t a l  e x p e c t a t i o n s ,  n e e d s ,  
a n d  i n t e r p r e t a t i o n s  o f  : p a r e n t i n g  a  c h i l d ,  i n  
t e r m s  o f  t h e i r  c h i l d ' s  s e i z u r e  a c t i v i t y .  
2 .  T o  f u l f i l l  t h e  r e s e a r c h  r e q u i r e m e n t s  f o r  t h r e e  
m e m b e r s  o f  t h e  c o m m i t t e e  f o r  t h e i r  M a s t e r s  
D e g r e e s  i n  S o c i a l  W o r k ,  G r a d u a t e  S c h o o l  o f  S o c i a l  
W o r k ,  P o r t l a n d  S t a t e  U n i v e r s i t y .  
P A R T I C I P A N T  P R O T E X ! T I O N 1  
B e f o r e  c o n t i n u i n g  w i t h  a  d e t a i l e d  d e s c r i p t i o n  o f  y o u r  i n v o l v e -
m e n t  i n  t h e  r e s e a r c h  a s p e c t s  o f  t h e  P a r e n t s '  D i s c u s s i o n  G r o u p ,  l e t  
u s  e x p l a i n  t h e  p r o t e c t i o n s  o f  a n o n y m i t y  a n d  c o n f i d e n t i a l i t y  w e  a s s u r e  
e a c h  i a r t i c i p a n t  m e m b e r  i n  t h e  g r o u p  a n d  t h e i r . f a m i l i e s .  
A l l  r e s e a r c h  f i n d i n g s ,  i n c l u d i n g  n u m e r i c a l  d a t a  w h i c h  i s  ~ 
o f  t h e  o n g o i n g  c l i n i c  r e p o r t i n g  s y s t e m ,  w i l l  n o t  d i v u l g e  a n y  i d e n t i -
f y i n g  i n f o r m a t i o n  o f  p a r t i c i p a n t s  o r  t h e i r  c h i l d r e n .  T h e  r e s e a r c h  
f i n d i n g s  w i l l  b e  r e c o r d e d _  i n  a  n o n - p u b l i s h e d  t h e s i s ,  s u b m i t t e d  t o  
t h e  G r a d u a t e  S c h o o l  o f  S o c i a l  W o r k ,  P o r t l a n d  S t a t e  U n i v e r s i t y ,  a s  
p a r t i a l  f u l f i l l m e n t  o f  t h e  r e q u i r e m e n t s  f o r  a  M a s t e r s  D e g r e e  i n  S o c i a l  
W o r k  b y  G e o r g e  J a c o b s e n ,  G r a n t  K a n e ,  a n d  J o a n  S a c i a ,  m e m b e r s  o f  t h e  
r e s e a r c h  c o m m i t t e e .  A d d i t i o n a l  c o p i e s  o f  t h i s  t h e s i s  w i l l  b e  a v a i l -
a b l e  t o  t h e  E p i l e p s y  L e a g u e  o f  O r e g o n  a n d  t h e  C h i l d r e n ' s  C l i n i c  w i t h  
t h e  e x p r e s s  u n d e r s t a n d i n g  t h a t  t h e  i n f o r m a t i o n  b e  u s e d  f o r  f u t u r e  
p r o g r a m  d e v e l o p m e n t .  
Any other use of the material gathered during the research on 
the Parents' Discussion Group or the written thesis summary thereof 
without the express written permission of the participants will not 
be authorized, 
ELEMENTS OF THE RESEARCH PROORAMa 
Prior to the first group session, the parent(s) will meet 
irtdividually with the group facilitator (leader). This meeting will 
provide the pa.rent(s) time to express their individual concerns about 
their child's range of problems. The pa.rent(s) will be encouraged to 
make their desires known about what they would like to obtain from 
the pa.rent group sessions, Also, at this time, the following will 
be donea 
1. Information from the Group Explanation Sheet will be 
discussed, 
2. The Socio-Economic Inventory used for gathering 
baseline information will .be issued. 
J. The Epilepsy Questionnaire will be administered. 
4. The Handicap Problems Inventory will be administered, 
5. The Brochure For Parents and other related material 
will be distributed to all ow the pirents an oppor-
tunity to read and discuss the information presented 
before the first group session. 
6. The Parents' Discussion Gr oup meetings will be audio 
tape recorded for use in assessing the value of the 
group sessions. 
7. At some time during the period in which the group 
meets, and in close cooperation with the scheduled 
attendance of your child in the preschool program 
and parents' personal schedules, a team of clinical 
S U M M A R Y a  
p s y c h o l o g i s t s  w i l l  o b s e r v e  a n d  c h a . r t  t h e  i n t e r a c t i o n  
o f  m o t h e r  a n d  c h i l d  i n  a  p l a y  s i t u a t i o n .  P a r t  o f  t h e  
c h a r t i n g  p r o c e s s  w i l l  i n c l u d e  a  v i d e o  t a p e  o f  t h e  
i n t e r a c t i o n .  
A n y  c h a n g e s  i n  t h e  a f o r e  d e s c r i b e d  r e s e a r c h  d e s i g n  s h o u l d  b e  
s u b m i t t e d  t o  t h e  g r o u p  p a r t i c i p a n t s  i n  w r i t i n g  f o r  a u t h o r i z a t i o n .  
G e o r g e  R .  J a c o b s e n  
G r a n t  R .  K a n e  
J o a n  S a c i a  
APPENDIX G 
Review Of The Literature On The Value Of Parent Groups 
REVIEW OF THE LITERATuRE ON 
THE VALUE OF GROUP INFLUENCE 
In numerous areas dealing with groups for parents, many pub-
lished findings reveal how the various types of treatment techniques 
used within each group are successful after several sessions, while 
others1 are successful from the onset. In a group of people brought 
together for any purpose, the degree in which the anticipated goals 
are successfully realized. is dependent upon the capacity of the mem-
ber's purpose and need plus the amount of appropriate knowledge and 
experience proposed. The use of groups is not a substit ute for other 
types of psychotherapy, but may be effective with specific clients. 
Group Approach Preferred Q!!! Individual Approach 
Crow discovered. the effectiveness of discussion groups in helping 
. 2 . 
parents with the task of child rearing. Durkin experienced the use 
of the group approach with mothers who were given a chance to gain 
insight into their attitudes instead of having to try to make futile 
conscious attempts to improve individually their way of handling 
their children.J . 
Scheidlinger and Pyrke feel that groups should be tried simul-
taneously with individual contact to appreciate what influence the 
group discussion has upon its members. When geared to the unique 
problems of adults, groups may hold a promise for a speedier and more 
4  
e f f e c t i v e  w a y  o f  h e l p i n g  t h e  ~ticipa.nts. L e w i n  f o u n d  t h a t  d i s c u s -
s i o n  p r o v e d  m o r e  e f f e c t i v e  t h a n  l e c t u r e s  o r  i n d i v i d u a l  c o n f e r e n c e s  i n  
a i d i n g  a  s p e c i f i c  g r o u p  o f  p e o p l e  t o  c h a n g e  a  m o d e  o f  b e h a v i o r . ;  
O n e  g r o u p  e d u c a t i o n  s t u d y  i n  p a r t i c u l a r ,  o u t s i d e  o f  t h e  U n i t e d  
S t a t e s ,  w a s  a p p r o a c h e d  w i t h  s e v e n  e p i l e p t i c  p a t i e n t s  a t  H e e m s t e d e  
( t h e  N e t h e r l a n d s ) .  B r u l l e r m a n ' s  f i n d i n g s  r e v e a l e d  t h a t s  
•  •  •  g r o u p  t h e r a p y  c a n  s e r v e  t o  s u p p o r t  o r  
e v e n  m a k e  p o s s i b l e  m e d i c a l  t r e a t m e n t ,  e v e n  i f  i t  
d o e s  n o t  d i r e c t l y  c o m b a t  e p i l e p s y .  E v e n  i f  t h e  
f u n c t i o n i n g  o f  a n  e p i l e p t i c  p a t i e n t  i n  a  g r o u p  
p r o v e s  t o  b e  u n s a t i s f a c t o r y ,  g r o u p  d i s c u s s i o n  
c a n  s t i l l  b e  a n  i m p o r t a n t  m e a n s  t o w a r d s  a  b e t t e r  
·  i n t e g r a t i o n  a n d  ~herefore a  b e t t e r  f u n c t i o n i n g  
o f  t h a t  p a t i e n t .  
W i t t e n b u r g  r e p o r t s  t h a t  g r o u p s ·  o f f e r  s u c h  e n c o u r a g i n g  
r e s u l t s  t h a t a  
T h e  a p p l i c a t i o n  o f  p s y c h i a t r i c  a n d  c a s e w o r k  
k n o w l e d g e  a n d  c o n c e p t s  t o  a l l  f i e l d s  o f  
h u m a n  b e h a v i o r  • • •  n e c e s s i t a t e  t h e  i n c l u s i o n  
o f  g r o u p  w o r k  c o u r s e s  a n d  p r a c t i c e  i n  t h e  
t r a i n i n g  o f  c a s e  w o r k e r s ,  a n d  m o r e  p s y c h 1 ' t r 1 c  
k n o w l e d g e  a n d  p r a c t i c e  f o r  g r o u p  w o r k e r s .  
T h e  g e t t i n g  t o g e t h e r  a n d  s h a r i n g  w i t h  o n e  a n o t h e r  h a s  a d . v a n -
t a g e s .  T h e  d y n a m i c s  a n d  g e n e r a l  c h a r a c t e r i s t i c s  o f  n e a r l y  a n y  
g o a l - d i r e c t e d  a n d  f a c i l i t a t e d  p a r e n t s  g r o u p  c a n  h a v e  i m p a c t  i f  e v e n  
t o  a  l i m i t e d  d e g r e e .  S l a v s o n  b e l i e v e s  t h e  m e r e  i n f l u e n c e  o f  t h e  
g r o u p  e x p e r i e n c e  i s  i n  a  s e n s e  t h e r a p e u t i c  i n  e f f e c t ,  e v e n  i f  i t  
8  
w e r e  n o t  s o  i n t e n t .  G r u n w a l d  a n d  C a s e l l a  f o u n d  t h a t  g e t t i n g  
t o g e t h e r  b r o u g h t  s u c c e s s  i n  l e a r n i n g  w h e r e  o t h e r  e f f o r t s  h a d  n o t  
b e e n  s o  r a p i d l y  s u c c e s s f u l .
9  
T h e i r  r e p o r t  s t a t e s  t h a t  t h e  f a t h e r ' s  
attituie was at a disadvantage when involved 1n individual contact. 
The result was resentment upon the mother. Groups were then insti-
tuted to help overcome the parental difficulties with the goal of 
dealing with the resentment and impressing upon the iarents minds 
the purpose of the "get together." 
The collection of individuals into a group provides a setting 
in which the group atmosphere can minimize the amount of individual 
feelings of isolation and difference, the hypothesis being that the 
parent derives a feeling of strength and solace from discovering 
to . that he is not unique in his situation. Hallowitz and Stephens 
report how the group approach enabled fathers to participate in 
discussions and to become both emotionally involved and to attain 
11 
unity. 
Experiences !!!h Parent Groups 
Parent gro~ps have been attempted with varying success in 
numerous areas, educational as well as therapeutic. While Schilder 
first used this form over thirty years ago,12 Amster pioneered in 
applying the technique to mothers of children ·with behavioral 
problems: 13 Lowry found groups to be surprisingly successful; 14 
Milman reports of her group approach to the pa.rents of physically 
. 15 disabled children; Wittes and Radin discussed their two group 
approaches to parents of preschool children (to improve child-rearing 
attitudes and practices). These two groups were experimental while 
the third, a control group, was a prediction that preschool and 
p a . r e n t  d i s c u s s i o n s  b e i n g  p r o g r a m m e d  s i m u l t a n e o u s l y  w o u l d  h a v e  
1 6  .  .  .  
g r e a t e r  i m p a c t .  D a y  a n d  R o s e n  w o r k e d  w i t h  g r o u p s  w i t h  m o t h e r s  
1 7  .  
o f  s c h i z o p h r e n i c  c h i l d r e n ;  B a k w i n  a n d  B a k w i n  w o r k e d  w i t h  a  g r o u p  
o f  p a r e n t s  w h o s e  c h i l d r e n  w e r e  s c h i z o p h r e n i c  a n d  d e a l t  w i t h  c h i l d -
1 8  
h o o d  s c h i z o p h r e n i a  i n  g e n e r a l ;  .  D u r k i n  d e s c r i b e d  h i s  g r o u p  e x p e r -
i e n c e  w i t h  m o t h e r s  o f  d i s t u r b e d  c h 1 l d r e n ;
1
9  D u r k i n ,  G l a t z e r  a n d  H i r s c h  
i n t r o d u c e d  t h e  g r o u p  m e t h o d s  t o  t h e  m o t h e r s  w h o s e  c h i l d r e n  w e r e  
r e c e i v i n g  p s y c h i a t r i c  w o r k ;
2 0  
S p e e r s  a n d  L a n s i n g  d e a l t  w i t h  s i m u l -
t a n e o u s  g r o u p s  f o r  t h e  m o t h e r s  w i t h  g r o u p s  f o r  t h e i r  p s y c h o t i c  c h i l d -
2 1  
r e n s  W i e n e r  r e p o r t e d  s u c c e s s  w i t h  g r o u p s  f o r  p a . r e n t s  o f  a u t i s t i c  
c h i l d r e n s
2 2  
F u n t  o b j e c t i v e l y  t e l l s  o f  t h r e e  d i f f e r e n t  d i s c u s s i o n  
g r o u p s ,  o n e  w i t h  p a r e n t s  o f  p r e s c h o o l  c h i l d r e n ,  t h e  s e c o n d  w i t h  
P L J : e n t s  o f  a d o l e s c e n t s ,  a n d  t h e  t h i r d ,  d i s c u s s i o n  g r o u p s  w i t h  o l d e r  
a d u l t s ;
2
3  B e r g e n  a n d  K r i s  e n g a g e d  p a r e n t s  i n  a  g r o u p  i n  a  h o s p i t a l  
s e t t i n g ;
2 4  
P a p a d e m e t r i o u  u s e d  p a r e n t  d i s c u s s i o n  g r o u p s  w i t h  a  f o c u s  
u p o n  u n w e d  d a u g h t e r s ,
2
5  D r i s c o l l  a n d  L u b i n  w o r k e d  w i t h  g r o u p s  f o r  
p a . r e n t s  o f  c h i l d r e n  w i t h  c y s t i c  f i b r o s i s 1
2 6  
M c P h e r s o n  a n d  S a m u e l s  
h e l d  g r o u p s  f o r  p a . r e n t s  o f  h y p e r a c t i v e  a n d  a g g r e s s i v e  c h i l d r e n ;
2 7  
2 8  
L a i b m a n  o f f e r e d  g r o u p s  f o r  p a r e n t s  o f  a d o l e s c e n t s ;  a n d  m o r e  
r e c e n t l y  i s  t h e  w o r k  o f  F r i s b i e  w h o  i s  f i n d i n g  s i m u l t a n e o u s  g r o u p s  
f o r  p a . r e n t s  a n d  g r o u p s  f o r  t h e i r  c h i l d r e n  w i t h  p h y s i c a l  h a n d i c a p s  t o  
b e  a d e q u a t e  t r e a t m e n t  w h e n  t i m e  a n d  f t m d s  a r e  a p p a r e n t  ( s o m e  c h i l d -
r e n  w h o s e  h a n d i c a p s  w e r e  o b v i o u s  a n d  s o m e  w h i c h  w e r e  n o t  s o  o b v i o u s  
w e r e  i n  a t t e n d a n c e ,  w h i l e  s o m e  o f  t h e m  m a y  o r  m a y  n o t  h a v e  h a d  
e p i l e p s y ) .
2 9  
S til 1 i .n other areas 
("1 . 1 31 n ~ 32 tr . ld 0 iege · ; .. 1ce ; . e1ng o 
is the wor k of Goodman and Rothman ; JO 
and I-l ormouth;33 White ; 34 Hada1 ; 35 Appell , 
Williams and Fi3hell ; 36 HcGriff ; 37 Coleman ; J S Cu.mmins ; J 9 and French 
4-0 
and Levbarg , who have all held parent .~roups . r;roups for parents 
of children with emotional , learninr; and behavioral nroblems are 
h . h1 a d h th 41 • 42 1.g . . y rec ommen .e y o ers . 
Paren+-s of children with bandica-pping conditions need to under-
s tand not only their chiJ.ilren , their needs , notentials and motlva-
tions at each star~e of development , hut also themselves as parents , 
their own attitudes, feel i n p;s, ancl. expectations, ano the role they 
·play · th t i -·1a J t· h. 43, L+4 , 45 , L~-f-J_n c naren - c 11.L . re .a ,ions ip . 
Parent r:roup education offers a met.hodo1o '':Y which ma~' bP. 
a ppl ied flexibly to further the n;rowth and l earninrr, of the part:i cuJ.a.r 
parents who attend . 47 Auerbach , 1n a .ioint s tud y with the Child 
~: tudy Association of Ar.ier1ca, reports: 
1
..Je are convinced that various types of ;~roups for 
:>a.rents of handicaprc~d. child.ren are a valid and 
iml)ortant part of pr os-rams of service to these 
-parents and that different klnds of r;roups may 
serve diff erent kind:-; of neerls . Parents can '::;ain 
CJ, ~rea t dea 1, accorcH rv~ to the rnrpose of t he 
r-roject, ~-;Jdlls '·ihk h .:i..re used and the way jn which 
the -pror~ram0 are re1aterl to the 2ssr-mtial concr.rns 
of parents· and u·,cir rerio~iner;:-:; t :) move ahead to new 
Trnowled r~ c anrl insi.'\hts • .i. 8 
?a.rent ri:roup educat,ion has a va luo , . not as a sul10ti t ute , 1111+. 
t.;·, and ':'Jr i t:::;elf , contr5 .butinr~ in a very positive sense to the 
p a . r e n t s '  g r o w t h  a n d  i n c r e a s e d  s t r e n g t h  i n  a  w a y  t h a t  o f t e n  c a n n o t  b e  
a c h i e v e d  i n  o t h e r  w a y s .  T h r o u g h  p a . r e n t  g r o u p  e d u c a t i o n ,  p a . r e n t s  g a i n  
m u c h  o f  t h e  f a c t u a l  k n o w l e d g e  t h e y  w a n t  a b o u t  t h e i r  c h i l d r e n  a n d  t h e  
.  4 9  
i m m e d i a t e  s i t u a t i o n s  t h e y  a r e  f a c i n g  i n  d e a l i n g  w i t h  t h e m .  
A s  : p a r e n t  g r o u p  e d u c a t i o n  s t r e s s e s  p r i m a r i l y  t h e  n e e d  t o  u n d e r -
s t a n d  t h e  m e a n i n g  o f  b e h a v i o r  a n d  c o m m w i i c a t i o n  w i t h i n  a  f a m i l y  s o  
t h a t  p a . r e n t s  m a y  r e s p o n d  m o r e  f r e e l y ,  p a r e n t  g r o u p  e d u c a t i o n  m w i s t  
n o t  p r e s c r i b e  c u r r i c u l u m  b u t  p r o c e e d  f r o m  i h e  i n t e r e s t s  a n d  c o n c e r n s  
o f  t h e  p a r e n t  m e m b e r s  a s  t h e y  e m e r g e  i n  t h e i r  d a i l y  l i v e s  w i t h  t h e i r  
c h i l d r e n .  T h i s  p r o c e s s  a l l o w s  p a r e n t s  t o  b e  d e l i b e r a t e l y  e n c o u r a g e d  
t o  d e v e l o p  i n d e p e n d e n t  t h i n k i n g ,  w h i c h  i n  t u r n ,  c o i n c i d e s  w i t h  t h e  
g o a l  o f  p a r e n t  g r o u p  e d u c a t i o n ,  o f  h e l p i n g  t h e  J l : l r e n t s  f i n d  t h e i r  
o w n  p l a c e  i n  t h e i r  i n d i v i d u a l  t h i n k i n g  a n d  c o m e  t o  t h e i r  o w n  c o n c l u -
s i o n s .  5 0  M a n n  s t a t e s  t h a t  t h e  p r i m a r y  g o a l  o f  a n y  g r o u p  s h o u l d  b e  
t h e  a t t a i n m e n t  o f  g r o u p  u n i t y  f o r  t h e  p u r p o s e  o f  m u t u a l  e x p l o r a t i o n ,  
a n a l y s i s ,  a n d  s y n t h e s i s . 5
1  
S i n c e  " a  d i s c u s s i o n  g r o u p  i s  a  g r o u p  o f  p e o p l e  o f  e q u i v a l e n t  
s t a t u s  m e e t i n g  d e l i b e r a t e l y  t o  d i s c u s s  a  p r e v i o u s l y  a g r e e d - u p o n  




a l o n g  w i t h  b u i l d i n g  o f  t h e  p a r e n t s  
s t r e n g t h  a n d  h e l p i n g  t h e m  i m p r o v e  t h r o u g h  a n  e x p e r i e n c e  o f  g u i d e d  
g r o u p  d i s c u s s i o n ,  t h e  e f f e c t i v e  h a n d l i n g  o f  a  c h i l d  w i t h  s e i z u r e s  
n e c e s s i t a t e s  c h a n g e s  i n  p a . r e n t a l  a t t i t u d e s  w h i c h  e n t e r  i n t o  t h e  
c h i l d ' s  d e v e l o p m e n t .
1
3 •  
4




5 ,  5 3 ,  5 4 ,  5 5  T h i s  C l i n i c  ~rees 
w i t h  L o w r y ,  t h a t  " w i t h  p r e s c h o o l  c h i l d r e n  ( w h e r e )  t h e  m o t h e r - c h i l d  
relationship is the primary consideration, .. .56 both ~ents can . 
utilize the group experience even more to gain additional lUlder-
standing of their preschool children, their family relationships, 
their knowledge of epilepsy, communication patterns, child growth and 
development, and the emotional strain under which they are living.5? 
Because of both pa.rents' own active role in the group educational 
process, they should have an opportunity to respond and digest the 
matters discussed., which hopefully allows the content of the 
discussions to closely meet both of their developing interests and 
concerns. Together they have the opportunity and responsibility to 
see that the learning is directed. toward the realities of their daily 
lives and therefore has meaning for them as they need it. 
Social/Emotional Behavior Of .!!'.!! Child 
The child who has a severe and frequent seizure disorders 
• • • may be unable to experience comfort and normal 
feelings in early childhood. Later he may be affected 
by inconsistency, hostility, rejection, overprotec-
tion and many detrimental influences symptomatic of 
the adjustment of the pa.rents to the problem.58 
Bridge has described the child's feelings regarding his 
seizure disorder as obtained from intervie~s with pa.rents1 
After the world is no longer black, he awakens to 
find himself surrounded by excit.ed, agitated adults, 
who are unusually solicitous about him. In addition 
to the fear of death, children lfi th seizures exper-
ience feelings of hopelessness and resentment against 
the attitudes which others show toward them. Emotional 
difficulties in the .child with seizures arise as a 
result of awareness that he is different from peers 
and because of the need to adjust hopes and ambition 
to the limitations set by the seizure activity.59 
P a r e n t a l  a t t e m p t s  t o  m e e t  t h e s e  d i f f i c u l t i e s  a r e  f r e q u e n t l y  m e t  
w i t h  c o n f u s i o n  a n d  f e e l i n g s  o f  a n x i e t y  a n d  i n a d e q u a c y ,  a s  w e l l  a s  
f e a r ,  r e j e c t i o n  a n d  i s o l a t i o n .  B e c a u s e  o f  t h e  c h i l d ' s  d i f f i c u l t i e s  
i n  b e i n g  a l l o w e d  t o  d e v e l o p  i n d e p e n d e n c e  ( l e a r n i n g  f r o m  s t r u c t u r e d  o r  
c o n s t a n t l y  s u p e r v i s e d  e x p e r i e n c e ,  p e r c e i v i n g  h i s  e m o t i o n a l  e n v i r o n -
m e n t  a p p r o p r i a t e l y ,  a n d  c o n c e p t u a l i z i n g ) ,  b e h a v i o r  i s  o f t e n  a b e r r a n t  
a n d  t e n d s  t o  a r o u s e  a n t a g o n i s m  o r  e n f o r c e d  1 s l o a t 1 o n .  T h e  p a . r e n t s  
h a v e  n o t  b e e n  p r e p a r e d  b y  t h e i r  p a . s t  e x p e r i e n c e  t o  r e s p o n d  w i t h  
u n d e r s t a n d i n g  t o  t h i s  b e h a v i o r .  E v e n t u a l l y  t h e  c h i l d  i s  l i k e l y  t o  
e x p e r i e n c e  p r o g r e s s i v e  r e s t r i c t i o n  i n  s o c i a l  c o n t a c t s ,  i n a d e q u a : t t e  
t r a i n i n g  f a c i l i t i e s ,  d i f f i c u l t  c o m m u n i t y  a t t i t u d e s ,  a n d  l i m i t e d  
o p p o r t u n i t i e s  f o r  e m p l o y m e n t  a n d  r e c r e a t i o n .  I n n u m e r a b l e  i n f l u e n c e s  
i n  t h e  l i f e  o f  t h e  c h i l d  w i t h  e p i l e p s y ,  t h e r e f o r e ,  t e n d  t o  c r e a t e  
s o c i a l / e m o t i o n a l  d i s t u r b a n c e .  U l t i m a t e l y ;  i n t e l l e c t u a l  a n d  s o c i a l  
l i m i t a t i o n s  m a y  m a k e  i t  i m p o s s i b l e  f o r  h i m  t o  f i n d  a  s o l u t i o n  t o  
c o n f l i c t s  b e t w e e n  h i s  i n s t i n c t u a l  n e e d s  a n d  s o c i a l  a d a p t a t i o n .  
W i t h  t h e  o n s e t  o f  s e i z u r e s ,  h o w e v e r ,  ~nts f r e q u e n t l y  
d e s c r i b e  a  c h a n g e  i n  b e h a v i o r .  T h o u g h  s o m e  c h i l d r e n  a p p e a r  u r i a f f e c t e d  
b y  t h e  d i s o r d e r ,  t h e  m a j o r i t y  b e c o m e  u n s t a , b l e ,  d i s s a t i s f i e d ,  r e s t l e s s  
a n d  d i s t r a c t i b l e ,  d e m a n d i n g ,  r e s e n t f u l ,  q u a r r e l s o m e ,  a n d  d i s o b e d i e n t .  
O u t b u r s t s  o f  t e m p e r  a r e  f r e q u e n t .  I n t e r e s t  i n  s c h o o l  l a g s  a n d  t h e y  
m a y  b e c o m e  d i s t u r b i n g  a n d  a n n o y i n g  i n  t h e  c l a s s r o o m .  C o n t i n u a n c e  o f  
6 0  
t h e s e  s y m p t o m s  i s  l i k e l y  t o  e x a g g e r a t e  t h e  e p i l e p s y  a s  t i m e  g o e s  o n .  
D e u t s c h  a n d  W i e n e r  s t u d i e d  a  g r o u p  o f  c h i l d r e n  w i t h  e p i l e p s y  i n  
their homes. Behavior and persona.Ii ty varied widely. Al though 
na.rcissistic behavior was found in some it was not characteristic of 
the entire group, and the same was true for aggi""essive behavior. 
Some of the children, especially those with petit mal and psycho-
motor attacks, inhibited their aggression because of fear of reta.1-
61 iation. 
Sullivan and Gahagan found that almost half of the children 
with epilepsy exhibited. conduct disorders of various degrees. Most 
of them were hyperkinetic, antisocial, cruel, stubborn, and destruc-
tive. Their problems took the form of rage, temper tantrums, lying, 
stealing, nailbiting, and speech difficulties. Many of these child-
. . 62 
ren came from homes where siblings also had problems. 
Much of the aggressive behavior of ch~ldren with epilepsy has 
been thought to be the reaction to rejection by the pa.rents and by 
society. Feelings of guilt may produce antisocial behavior. Demands 
for attention or frustration have in some instances caused children 
with seizures to simulate clinical seizures,63 
Bradley divides the bahavior difficulties associated with epi-
lep$y into two general groups. The first are those which are direct 
and primary expressions of disordered cerebral function. Since such 
symptoms arise, presumably, from the same alterations in brain func-
tion as produce the convulsions, a certain similarity in symptoms is 
to be expected. In the second group, the symptoms are expressions of 
the patient's own reactions to his illness. Such reactions will de-
p e n d  o n  t h e  c h i l d ' s  p e r s o n a l i t y  a n d  o n  t h e  w a y  h i s  i l l n e s s  i s  r e g a r d e d  
b y  t h e  p e o p l e  a r o u n d  h i m .  S i n c e  t h e s e  v a r y  f r o m  c h i l d  t o  c h i l d ,  t h e  
s e c o n d a r y  s y m p t o m s  W i l l  a l s o  v a r y  i n  d i f f e r e n t  i n d i v i d u a l s  . .  
A c c o r d i n g  t o  B r a d l e y ,  t h e  g e n e r a l  b e h a v i o r  t h a t  i s  p r i m a r i l y  
c h a r a c t e r i s t i c  o f  t h e  c h i l d  w i t h  s e i z u r e s  c o n s i s t s  o f  a  c l u s t e r  o f  
f i v e  t r a i t s .  N o  o n e  o r  t w o  o f  t h e s e  a r e  c h a r a c t e r i s t i c  b u t  t h e  p r e -
s e n c e  o f  s e v e r a l  g i v e s  a  g e n e r a l  p a t t e r n .  T h e  t r a i t s  a r e  ( 1 )  e r r a t i c  
v a r i a b i l i t y  i n  m o o d  o r  b e h a v i o r ,  ( 2 )  h y p e r m o t i l i t y ,  ( J )  i r r i t a b i l i t y ,  
( 4 )  s h o r t  a n d  v a c i l l a t i n g  a t t e n t i o n  s p a n ,  a n d  ( 5 )  a  r a t h e r  s e l e c t i v e  
d i f f i c u l t y  i n  m a t h e m a t i c s  a s  a  s c h o o l  s u b j e c t .  
H e  a l s o  s t a t e s  t h a t  e r r a t i c  v a r i a b i l i t y  i n  m o o d  o r  b e h a v i o r  
e x p r e s s e s  i t s e l f  b y  f l u c t u a t i o n s  i n  s o c i a l  a d a p t a b i l i t y  w i t h  a p p a r e n t  
c a u s e  o r  p u r p o s e ,  o c c u r r i n g ,  u s u a l l y ,  a t  i r r e g u l a r  i n t e r v a l s .  T h e  
c h i l d  h a s  g o o d  d a y s  a n d  b a d  d a y s  a t  h o m e  a n d  a t  s c h o o l  a n d  h e  m a y  b e  
p u z z l e d  a n d  f r u s t r a t e d  b y  t h e m  a s  a r e  h i s  i : a r e n t s  a n d  t M . C h e r s .  T h e  
h y p e r m o t i l i t y  o r  o v e r a c t i v i t y  a n d  t h e  d 1 s t 1 : a c t i b i l i t y  o r  s h o r t  a t t e n -
t i o n  s p a n  a r e  s i m i l a r  t o  t h a t  s e e n  i n  o t h e r  c h i l d r e n  w i t h  o r g a n i c  
b r a i n  d i s e a s e .  I t  t e n d s  t o  d e c r e a s e  a s  t h e  c h i l d  m a t u r e s .  I r r i t a -
b i l i t y  i s  a  f r e q u e n t  s y m p t o m  o f  m a n y  s o r t s  o f  e m o t i o n a l  n a a l a d j u s t m e n t  
b u t  i t  i s  o f t e n  d e v e l o p e d  t o  a  h i g h  d e g r e e  i n  t h e  c h i l d  w i t h  s e i z u r e s .  
I t s  o c c u r r e n c e  w i t h o u t  a n y  r e l a t i o n s h i p  t o  c i r c u m s t a n c e s  i n  t h e  c h i l d ' s  
~ 
e n v i r o n m e n t  s o m e t i m e s  m a k e s  i t  d i f f i c u l t  t o  u n d e r s t a n d .  
C h a r a c t e r i s t i c  S y m p t o m s  
A  c e r t a i n  n u m b e r  o f  c h i l d r e n  h a v e  b e e n  d e s c r i b e d .  w h o  s h o w  t h e  
g r o u p i n g  o f  s y m p t o m s  c o n s i d e r e d  b y  B r a d l e y  t o  b e  c h a r a c t e r i s t i c  o f  t h e  
child with epilepsy, yet have no convulsions. A considerable propor-
tion of these children show electroencephalographic changes resembling 
those found in epilepsy! 
According to Bakwin and Bakwina 
Parental mishandling, especially overprotection and 
oversolicitousness, is not uncommon. A number of 
parents believe that epileptic children are more 
vulnerable to the risks of everyday life than others 
and they therefore limit normal social relationships 
and play. Dependency and infantilism are encouraged. 
in this way. 
When the convulsions persist over a long period the 
child is often rejected because of the difficulties 
involved in caring for him. He may react to the 
rejection with feelings of guilt and shy, sensitive, 
and antisocial behavior. This is intensified when he 
is unable to attend school or when he is not accepted 
in the community. Other children react to pa.rental 
rejection with hostility, aggressiveness, and inces-
sant demands for attention,65 
Fortunately, the outlook for the child with epilepsy is now more 
optimistic than ever. This may be attributed to more widespread 
interest in epilepsy and the recent advances in diagnostic techniques, 
together with remarkably vigorous pha.rma.cologic research and greater 
appreciation of the necessity for comprehensive evaluation and manage-
ment of related problems in the child with seizures, in whom epilepsy 
may be the major, but not the only9 problem. 
Primary Parental Reactions 
Few events are so frightening to parents as is expressed in 
their first reaction to a diagnosis of epilepsy in their child. Some 
are frightened that death may occur, that subsequent seizures will 
e n s u e ,  a n d  m e n t a l  d e t e r i o r a t i o n  m a y  t a k e  p l a c e .  T h e  g e n e r a l  i d e a  
t h a t  e p i l e p s y  i s  a  s h a m e f u l  d i s e a s e - - a  s t i g m a - - i s  o f t e n  f o r e m o s t  i n  
t h e  m i n d s  o f  t h e  p a r e n t s ,
4
3 ,  
4
5 ,  4 6  
S e v e r a l  a u t h o r s  h a v e  f o u n d  p s y c h o l o g i c a l  a n d  s o c i a l  c o a p l i c a t i o n s  
t o  b e  p u z z l i n g ,
1 0  
f r u s t r a t i n g , 5 3  s u b t l e , . 5 4  s e v e r e , 5 5  a n d  l o n g  l a s t i n g .
6 0  
O t h e r s  f o u n d  t h e  f i r s t  r e a c t i o n  o f  p a . r e n t s  t o  a  d i a g n o s i s  a f  e p i l e p s y  




7  I n  
m a n y  c a s e s  i t  w a s  f o u n d  t h a t  t h e  d e v e l o p m e n t  o f  e p i l e p s y  i n  t h e i r  
c h i l d  w a s  c o n s i d e r e d  t o  b e  " p u n i s h m e n t  f o r  t h e i r  s i n s  . . .  
6 8  
I n  o t h e r  
c a s e s  i t  W a . s  n o t  s u r p r i s i n g  t o  f i n d  p a . r e n t s  c l a s s  e p i l e p s y  w i t h  F r a n k -
e n s t e i n  a n d  v a m p i r e  b a t s .
6
9  
A s  e p i l e p s y  i s  o n e  o f  t h e  l a s t  o f  t h e  " h u s h - h u s h "  d i s e a s e s , 7 0  
t h e  p r e v a i l i n g  a t t i t u d e  o f  f e a r ,  m i s u n d e r s t a n d i n g  a n d  p r e j u d i c e  i s  
s t i l l  h a m p e r i n g  m a n y  o f  t h e s e  p a r e n t s .
4
5 •  7 i ,  7
2
•  7 3  P a r e n t s  o f  
c h i l d r e n  w i t h  s e i z u r e s  a r e  n o t  a l w a y s  f r e e  o f  t h e s e  f e a r s ,  s u s p i -
c i o n s ,  a n d  m i s t i n d e r s t a n d i n g s ,  a n d  d o c t o r - p a . r e n t  d i s c u s s i o n s  a b o u t  
t h e  e m o t i o n a l  a n d  b e h a v i o r a l  p r o b l e m s  c r e a t e d  i n  t h e  f a m i l y  a r e  n o t  
a l w a y s  c o n c l u s i v e ,  
T h e  o c c u r r e n c e  i n  o n e  w a y  o r  a n o t h e r  o f  d e f e c t  o r  d a m a g e  o f  
t h e  c e n t r a l  n e r v o u s  s y s t e m  i n  a  c h i l d  i s  a  d i f f i c u l t  r e a l i s t i c  
p r o b l e m  w h i c h  i s  l i k e l y  t o  b e  o f  s u f f i c i e n t  n a t u r e  t o  c a u s e  a n  
u n l i m i t e d  a m o u n t  o f  d i s t r e s s  i n  t h e  p a . r e n t s .  T h e  m o s t  t h a t  c a n  b e  
e x p e c t e d  o f  a n y  p r o l o n g e d  a p p l i c a t i o n  o f  p r o f e s s i o n a l  s k i l l s  t o  t h e  
m a n a g e m e n t  o f  t h e  p r o b l e m  u s u a l l y  i s  s o m e  d e g r e e  o f  i m p r o v e m e n t  
w i t h i n  t h e  l i m i t a t i o n s  i m p o s e d  b y  t h e  b a s i c  s e i z u r e  d i s o r d e r .  S u c h  
a problem places heavy demands on the capacities of pa.rents and pro-
duces feelings and reactions which are important factors in the lives 
of the parents and the child. In the ~jority of instances the lives 
of both the pa.rents and the child tend to be adversely affected. 
Garrard and Richmond, in pointing this out, saids 
Once defect or damage of the central nervous system 
is identified, parents do not feel toward the 
affected child as they would toward a normal child. 
How profoundly parental feelings are altered influ-
ences the extent to which healthy relations are 
present or absent for the child. Some parental 
feelings may be symptomatic of unsatisfactory adap-
tation to the disorder and may tend to impair 
effective integrat1$}Il of the problem into the daily 
life of the family. 
Acceptance is a term which is often used, but which does not 
adequately describe the process of adaptation of p:irents to a child 
diagnosed as having epilepsy. It is possible that some parents may 
never succeed in arriving at a complete understanding of the problem, 
and a neurologically handicapped child does not present a single 
problem for which there is a single or final solution. Problems 
continually arise at different developmental stages as the full 
extent of the process unfolds. 
Groups !,2!' Parents 2! Children~ Epile;psy 
The primary purpose in the therapy of any disability is the 
rehabilitation of the i:atient to a life as nearly normal as possible 
within the limits of the disability.75 The need for such a consis-
tent and well-organized group program has long been recognized..76 
1  
T h o s e  w h o  h a v e  p u b l i s h e d  t h e i r  f i n d i n g s  o n  p a r e n t  d i s c u s s i o n  g r o u p s  '  
7
2
,  7 3 ,  7 7  ( w h e r e  t h e  c o m m o n  f o c u s  o f  t h e  g r o u p  h a s  r e v o l v e d  a r o u n d  
s e i z u r e  d i s o r d e r s  i n  t h e i r  c h i l d r e n )  a l l  a g r e e  t h a t  g r o u p  d i s c u s s i o n  
i n  t h i s  t y p e  o f  s i t u a t i o n  a l s o  m a k e s  f o r  b e t t e r  a n d  s o m e t i m e s  m o r e  
r a p i d  i m p r o v e m e n t  i n  t h e i r  a d j u s t m e n t ,  D i r e c t  d i s c u s s i o n  o f  s e i z u r e s  
i n  a  g r o u p  c a n  a l s o  m a k e  f o r  r a p i d  i m p r o v e m e n t  i n  t h e  p a . r e n t - c h i l d  
r e l a t i o n s h i p ,
7 8  
T h e  u s e  o f  g r o u p s  a s  a  m e t h < X l .  f o r  g i v i n g  p a r e n t s  t h e  o p p o r t u n -
i t y  t o  d i s c u s s  t h e i r  c h i l d ' s  s e i z u r e  d i s o r d e r ,  a n d  r e l a t e d  b e h a v i o r a l  
d i f f i c u l t i e s ,  f i r s t  d a t e s  b a c k  t w e n t y  y e a r s  w h e n  d e F r i e s  a n d  B r o w d e r  
f o u n d  g r o u p  p s y c h o t h e r a p y  w i t h  c h i l d r e n  w h o  h a d  e p i l e p s y  a n d  t h e i r  
m o t h e r s  t o  b e  a n  e f f e c t i v e  a n d  u s e f u l  p a . r t  o f  t h e  t h e r a p y  o f  t h e  
c h i l d  s u f f e r i n g  f r o m  b o t h  s e i z u r e s  a n d  p e r s o n a l i t y  d i s t u r b a n c e s ,  ~y 
u s i n g  t h e  c o m m o n  p r o b l e m  o f  s e i z u r e s  i n  t h e i r  c h i l d r e n  t o  b r i n g  t h e  
m o t h e r s  a n d  t h e  c h i l d r e n  t o g e t h e r  i n  a  g r o u p ,  t h e y  r e p o r t e d .  m o v i n g  
f o r w a r d  w i t h  s u r p r i s i n g l y  s u c c e s s f u l  r e s u l t s , 7 3  
I n  a n o t h e r  s t u d y ,
7 7  
s i m i l a r  r e s u l t s  w e r e  o b t a i n e d ,  P a r e n t s  
w h o s e  l i f e  r e v o l v e d  a r o u n d  s u p e r s t i t i o n s  a b o u t  a n d  f e a r s  o f  s e i z u r e s  
i n  t h e i r  c h i l d r e n  w e r e  p a r t i a l l y  e f f e c t i v e l y  c l e a r e d  u p  i n  d o c t o r -
p a r e n t  t a l k s ,  r e a d i n g  o f  p a m p h l e t s ,  a n d  l i s t e n i n g  t o  p r o f e s s i o n a l s ,  
A f t e r  t h e  p a . r e n t s  w e r e  p a . r t  o f  g r o u p s  a i m e d  a t  e d u c a t i n g  t h e m s e l v e s ,  
i n  w h i c h  t h e y  d i s c u s s e d  c o m m o n  p r o b l e m s  a n d  f e a r s  a n d  s h a r e d  i n d i v i -
d u a l  s u c c e s s e s ,  t h e  p a . r e n t s  c o u l d  t h e n  b e  m o r e  o p t i m i s t i c ,  B y  
h a v i n g  t e e n a g e r s  w h o  h a d  s e i z u r e s  a d d r e s s  t h e  g r o u p  a n d  t e l l  o f  p l a y -
i n g  f o o t b a l l  a n d  d a t i n g ,  t h e  p a . r e n t s '  o p t i m i s m  w a s  e n c o u r a g e d ,  W h e n  
the groups had later dissolved, each -parent had ga i ned in learning 
about his child's proble1!"ls and how to cope with them. The parents' 
expressions of enthusiasm and gratitude made the discussion groups 
seem even more worthwhile. 
Others1 reported such encoura~1n~ results with the parents of 
children sufferinr-- from seizures t hat their group niscusslons 
continued for over two years. They felt that they had actually 
fulfilled all of the objecUves for which the groups were originally 
designed. 
Other education r~roups have been reported., several outside of 
the United States, one of whkh was specifically d ealing with seizures. 
72 DeColon , Trent ancl I ow:: o made a n attempt i n Puerto Rico to ho1d 
d:!.scuss ion :"".'rouns which involved ten mothers of adolescents who 
s 11ffered from seizure disorders. The mothers werP. able to overcome 
many of the i r fea rs and rr. isconceptlons about seizure act:i.vi ty, emo-
t ional tension, and a reduction of anxiety. In nine of the ten 
cases :i t appeared that the group sessions had also led to a c-eneral 
r ednc ti on of tenslon within the home. 
Tb8 Process Of Education 
-- --
43 I :u ""; hes and .' abbour feel t hat one of the firs t priori ties in 
the treatment of a child who has a seizure rHsorder .is to indoctri.nate 
bjs parents so thoroughly in the nature of his condi tion that the 
need f or continuous, discreet s u:-'e:r.vision i s fully a ppreciated , and 
t he r;eneral fears, suspicions, a nd misheliefs are dispelled . Lennox 
f e e l s  t h a t ,  m o r e  t h a n  w i t h  m o s t  o t h e r  d i s e a s e s ,  t h e  o n l y  u n i t  o f  
t r e a t m e n t  i s  t h e  f a m i l y .
4 4  
I n  a d d i t i o n  t o  h i s  p r i m a r y  s y m p t o m s ,  t h e  c h i l d  s h o w s  b e h a v i o r  
w h i c h  r e f l e c t s  h i s  f e e l i n g s  a b o u t  h i m s e l f ,  h i s  a d e q u a c y  a n d  t , h e  
s p e c i a l  p r o b l e m s  w h i c h  h i s  s e i z u r e  d i s o r d e r  c r e a t e s  f o r  h i m .  
R e a l i z i n e  t h e  a n x i e t y  c r e a t e d  i n  t h e  r i a . r e n t s  o f  a  c h i l d  w i t h  s e i z u r e s ,  
c o n c e r n  o v e r  p a r e n t a l  a t t i t u d e s  a 1 i o u t  t h e  c h i l d ' s  s e i z u r e s  a r e  o f  
e x t r e m e  i m - p o r t a n c e  a s  t h e s e  a t t i t u d e s  p r e v a i l  o v e r  a n d  i n f l u e n c e  t h e  
b e h a v i o r  o f  t h e  c h i l d .  T h e  c h i l d ' s  a t t i t u d e  i n  t u r n  r e f l e c t s  t h e  
w a y  t h e  p a r e n t s  f e e l  a b o u t  h i m  a n d  h i s  s e i z u r e s ,  a n d  a r e  t o  a  l a r g e  
e x t e n t  i n f l u e n c e d  h y  t h e  w a y  s i . r r . n i f i c a n t  o t h e r  n e o p l e  d e a l  w i . t h  
h
.  1 n ,  4 4 ,  4 5 ,  n  
J . m .  
A s  B r a d l e y  h a s  s t a t e d :  
~upmry 
• • •  t h e r e  a r e  b c h a v i . . o r  s y m : p t o r n s  • • •  t h a t  a r e  
d i r e c t l y  o r  s e c o n d a r i 1 y  a s s o c i a t e d  w i t h  t h e  b a s i c  
d i s o r d e r  a n d  r e p r e s e n t  t h e  - p a t i e n t ' s  p e r s o n a l  
r e a c t i o n  t o  b e i n c :  i l l  a s  w e l l  a s  t o  t h e  9 a y  h i s  
i l l n e s s  i s  r e g a r d e d  b y  t h o s e  a b o u t  h i m . 7  
G r o u p  d i s c u s s i o n  a s  a n  e d u c a t i o n  a n d  l e a r n i n g  e x p e r i e n c e  h a s  
b e e n  r e p o r t e d  o f  c o n s i d e r a b l e  v a 1 u e
8 0  
l n  t . h e  t r e a t m e n t  o f  t h e  c h i l d  
w i t h  a  s e i z u r e  d i s o r d e r .  F u r t h e r m o r e ,  t o p i c a l  r : r o u p  d i s c u s s i o n  o f  
e n i l e p s y  w i t h  t h e  c h i l d ' s  p a r e n t ; ,  b c n e f i c l a l l y  a f f e c t s  t h e  a t t i t u d e s  
o f  t h e  p a . r e n t s .  
G r o u p  d i s c u s s i o n s  d o  h a v e  s o m e  n r e c e d c n c e  o v e r  o t h e r  a p p r o a c h e s ,  
b e c a u s e  o f  t h e  f a v o r a b l e  r a t i o  o f  p a . r t i c i . - p a n t  t o  p r o f e s s i o n a l ,  b u t  
t h e i r  u l t i m a t e  e f f e c t i v e n e s s  h i n p ; e s  o n  t h e  a c t J v e  p a r t i . c i p a t i o n  o f  
the individual group members. This participation is motivated by 
the emotional needs of the participant, and the relevance of the 
81 group discussion, 
With lastin~ results measured in reduction of parental 
anxiety and greater :parental knowledge of their child's condition, 
the parent group education and discussion method appears to be a 
successful approach in accomplishing these goals,1 • 72• 73, 77 
Since emotional factors are among the most potent agents precipitating 
. 18 44 45 58 60 82 83 84 85 86 87 
seizures in children, ' ' ' ' ' ' ' ' ., ' ' the 
family attitudes must be dealt with by first educating the parents 
to the medical and emotional rteeds of their child.43, 54, 55 
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:F' What is the problem with the funds? Do they want you to cut 
down on teaching time? I.,ess students? Or what? 
F Where did the toys come from? 
M How do you determine what will be measured of the child? 
M What scales or tools do you use? 
M What is their nosition if parents have their own objectives? 
F Do they want him to achieve in both verbal and motor skills? 
F Do they take the chronolo~ical a~e into consideration? 
} 'i Is the criteria reasonable? 
M How can you measure in comparison to his being enrolled in 
another place? 
M Do we have objectives that need emphasis? 
M Do you ever use video-tapin~ with both parents? 
F Are you really natural durine; this situation? 
It, Has this technique ever been used with siblinp..;s? 
F These .meetings are ~oinf, to adjourn on a prescribed time? 
F Could the doctor more fully explain the EFX; to us? 
F Otherwise , how can she explain hi..s prohlem to others? 
~ I would like to be better informed about this, but will it help 
me to become a more effective parent? 
M What level or der,ree of sei7'ure activity is within this r;roup? 
F What causes the different· kinds of seizures? 
F '  W l l l  r H f f e r e n t  k i n d s  a f f e c t  l e a r n l n g  p o t e n t i a l ?  
F  D i d  t h e  i n c r e a s e  i n  knowled~e h e l p  y o u ?  
F  W o u l d  s p e c i f i c  i n f o r m a t i o n  b e  h e l p f u l ?  
F  H o w  d o  y o u  h a n d l e  a  c h i l d  w h e n  h e  h a s  a  s e i z u r e ?  
F  W h a t  m a k e s  p e o p l e  s c a r e d ?  
M  W h o  m a d e  o u t  t h e  _q u e s t i o n n a i r e ? .  
S e c o n d  S e s s i o n  
M  I s  p a r t i c i p a t i o n  i n  s p o r t s  a  r e l a t i v e  i s s u e  f o r  e a c h  c h i l d ?  
I i '  W h a t  a b o u t  t h e  i n t a k e  o f  e x c e s s i v e  l i q u l r l s ?  
F  W h a t  a b o u t  t h e  s t i m u l a n t s  a n d  d e p r e s s a n t s ?  W h a t  a r e  t h e y  t h a t  
t h e y  c a u s e  a  s e i z u r e ?  
F  D . o  l i t t l e  s e i z u r e s  o f t e n  t u r n  i n t o  b i r :  s e i z u r e s ' ?  
V i  I f  a  c h i l d  w i t h  p e t i t  m a l  s e i z u r e s  g o e s  o n  u n c h e c k e d ,  c a n  t h e y  
d e v e l o p  i n t o  g r a n d  m a l  s e i z u r e s ?  
F  D i d  y o u  m e n t i o n  y o u r  c o n d i t i o n  w h e n  y o u  a p p l i e d  f o r  a  j o b  o r  
d r i v e r ' s - l i c e n s e ?  
F  W h e n  w a s  y o u r  f i r s t  s e i z u r e ?  
I i '  T o  w h a t  d e p ; r e e  i s  e p i l e p s y  h e r e d i t a r y ?  
M  I s  i t  n o s s :l  b l e  t h a t  s t i m u l a t i o n  o f  a t t a c k s  ( H e s  o u t  o r  c a n  
+ . h e r e  b e  a  f l u c t u a t i o n  w h e r e  a t  t i m e s  a t t a c k s  m a y  b e  s t i m u l a t e d  
b y  t h e  e n v i r o n m e n t ,  a n d  o t h e r  t i m e s  n o t ?  
M  W h e r e  c a n  w e  l o o k  f o r  m o r e  s c i e n t i f i c  i n f o r m a t i o n  a b o u t  e p i l e p s y ?  
F '  D o  y o u  f e e l  a s  a  g r o u p  t h a t  e a c h  c h i l d  r e p r e r _ ; e n t e d  h e r e  i s  
r e p r e s e n t a t i v e  o f  a l l  t y p e s  o f  s e i z u r e s  t h a t  a  c h D d  m i g h t  h a v e ?  
F '  A r e  t h e  s e i z u r e s  o c c u r r i n e ;  a t  t h e  s a m e  t i m e ?  
F  W h a t  k i n d s  o f  s e i z u r e s  a r e  t h e y  h a v i n g ?  
·  M  W h a t  a r ; e  d i d  t h e y  s t a r t  s e i z u r i n g ?  
M  D i d  b o t h  s t a r t  s e i z u r i n g  a b o u t  t h e  s a m e  t i m e ?  
1'·1 liow long do they last? 
~i Are they identical twins or fraternal? 
~l Are you as a uarent r~oi nr:; to tell the schools that she has 
seizures? 
M Have you notked any deve1o pm8nt.al delay in your chj_ldren? 
M With what freciuency does ym,... r•1ild have _ se -i 7,1rres? 
1,·: Is this a consistent patterr-? 
M Do his eyes roll back or just stare? 
F Does he have a fear that he is r:; oing to have a seizure? 
} '! Does he have trouble walkin~? 
~ : How old was he when he st.arted seizurinfS? 
ti Is he afraid .1ust before h~ has a seizure? 
M Does he have brothers and sisters? 
ti, 1:There speech is concerned, do you find yourself comparinp; yo1rr 
s on to his older sister? 
l l }~ ow d o you account for the older s ister bein:~ so capable of 
hand1ing the seizures? 
F' Do you wish that adults could accept his se izures as eas:i.ly? 
F What medication is he on? 
F What is the significance of these different medications? 
r: Would you classify your child as an epileptic? 
l'-'l I 'm wondering if the nhysic ian does not 1Jrarn1 t ht; se izure c ond i -
· F on for the parents sake, or is it to make the condition morr; 
palatable for the -parents sake or so the parent will attach no 
stigma to the child? 
Ji, Would it help :parents to have a labc~ l? 
M T wonder if some status i s assumed ahout the child? 
n · Why do doctors "beat around the bush" rather than p;ive us a 
diap:nosis? 
F T wonder if the physician knows himself? 
F  C o u l d  i t  b e  t h a t  e p i l e p s y  i s  a  p r o b l e m  o f  d e f i n i t i o n  a n d  n o t  a  
b l a c k  a n d  w h i t e  e x t r e m e ?  
T h i r d  S e s s i o n  
F  A t  w h a t  a g e  d o  s e i z u r e s  u s u a l l y  b e r , i n ?  
· F  D o e s  i t  s h o w  o n  t h e . E E G  w h e r e  s o m e t h i n p ;  i s  w r o n g ?  
F  W a s  t h i s  a  f i _  r s  t  p r e p ; n a n c  y ?  
F  W h a t  w a s  t h e  w e i G h t  g a i n  d u r i n f ? ;  t h e  f i r s t  y e a r ?  
F  W a s  y o u r  l a b o r  p r o l o n r ; e d  o r  d i f f i c u l t ?  
F  D o  y o u  f e e l  f r o m  y o u r  o w n  e x p e r i e n c e  t h a t  p r o b l e m s  c a n  h a p p e n  
i f  y o u  t e l l  t h e  s c h o o l  d i s t r i c t ?  
F  D o e s  i t  h e l p  t o  t a k e  a n  E E G  b o t h  w h i l e  a s l e e n  a n d  a w a k e ?  
M  D o e s  s h e  h a v e  m u s c l e  c o n t r a c t i o n s  w i t h  s e i z u r e s ?  
F  H a s  s h e  e v e r  d o n e  a n y  p h y s i c a l  d a m a g e  t o  h e r s e l f  w h i l e  s e i z u r i n g ?  
F  Y o u  m e a n  t h e y  w e r e  q u e s t i o n i n g  y o u  a b o u t  h o w  s h e  g o t  t h e  b r u i s e s ?  
M  Y o u  s a i d  y o u  w e r e  n o t  r ; o i n r i :  t o  i n f o r m  t h e  s c h o o l ?  W h y ' ?  
M  I f  t h e  c h i l d ' s  s e i z u r e s  a r e  u n d e r  c o n t r o l ,  w h y  s h o u l d  t h e  s c h o o l  
h a v e  t o  k n o w ?  
M  W h a t  d i f f e r e n c e  w o u l d  i t  m a k e ?  
F  D o e s  v a l i u m  c o n t r o l  h i s  s e i z u r e s ?  
F  A r e  y o u  sayin~ h e  i s  s l o w  i n  m o t o r  d e v e l o p m e n t  a s  w e l l  a s  bein~ 
s m a l l  i n  s i z e ?  
F  I s  h e  a n  a f f e c t i o n a t e  c h i l d ?  
M  D o e s  h e  h a v e  s e i z u r e s  i n  h i s  s l e e p ?  
F  H a s  h e  b e e n  a  h e a l t h y  c h i l d ?  
r  H o w  d o e s  h e  b e h a v e  a r o u n d  o t h e r  c h i l d r e n  o t h e r  t h a n  h i s  b a b y  
b r o t h e r ?  
M  W h a t  o b j e c t i v e s  d o  y o u  h a v e  f o r  h i m  i n  h i s  s c h o o l i n g ?  
M  W h a t  t h i n g s  a r e  y o u  h o - p i n r ,  t o  s e e ?  
F  W h a t  i s  h i s  p r i m a r y  p r o h l e m  n o w ,  s e i z u r e s  o r  r , r o w t h  p r o b l e m ?  
F Why is there such a hi..~h percenta~e of children who are adopted 
that have 6eizure prohlems? 
JI' Was one of . your children adopted? 
M Have her sisters and brothers seen her have a seizure in public? 
M Were they ever embarrassed? 
Fourth Session 
M Will we have any conflicts with official things, such as insur-
ance, federal draft, and so on? 
M Do we still have to classify them? 
M Do different leagues lobby'? Especially regarding insurance? 
M Does the doctor know any more than we do? 
M Why don't you perform a 24· hour observation and take a .total 
approach? 
M Don't you think it would be daillafSing to us to tell us that the 
problem is one of definition? 
N Should you feel out each individual parent as a more practical 
approach? 
F Does a different severity of seizures affect pa.rental reaction 
to classification used? 
M Are there any problems with parents who e;et turned off when they 
discover the doctor does not have all the answers? 
F What is the principle behind the emotional build-up prior to a 
seizure and release of emotion afterwards? 
F Are brain cells destroyed durin{3' a seizure? 
N What is the connection between hered.ity and epilepsy? 
M What about thing:'J that cause or induce seizures such as stimulants? 
F Why is sleep disturbed because of some stimulants? 
F Are there emotional factors which can induce seizures? 
M What are your observations regarding activity? 
N  H o w  i s  i t  p o s s i b l e  t o  r u n  t h e s e  k i d s  t h r o u g h  y o u r  p r o g r a m  t o  
g e t  t h e m  r e a d y  f o r  t h e  s c h o o l s  i f  t h e  c o n s e n s e s  d e f i n i t i o n  o f  
e p i l e p s y  i s  n o t  c h a n g e d ?  
F  I s  e p i l e p s y  a  s t a t i c  c o n d i t i o n  r e l a t i v e  t o  m a t u r i t y  n e r v o u s  
s y s t e m ?  
M  I s  t h e  E p i l e p s y  L e a g u e  o f _O r e g o n  u n d e r  U n i t e d  G o o d  N e i g h b o r s ?  
F  I f  y o u  w o n ' t  s a y  t h e  w o r d ,  h o w  c a n  w e  s a y  i t ?  
F  H o w  c a n  w e  c l e a n  u p  t h e  w o r d  e p i l e p s y  b e f o r e  w e  t r y  t o  c h a n g e  
i t  o r  p ; r o u p  i t  w i t h  s o m e t h i n p . ;  e l s e ?  
F  W h a t  i f  w e  a r e  t r y i n g  t o  g e t  m e d i c a l  i n s u r a n c e  a n d  n e e d  a  
m e d i c a l  r e f e r e n c e ?  
M  H o w  d o  y o u  r e s p o n d  t o  l e t t e r s  a s k i n g  a b o u t  r i s k  f a c t o r s ?  
F  Y o u  m e a n  y o u  l e a v e  i t  u p  t o  t h e m  t o  i n t e r p r e t ?  
M  H o w  i s  t h e  w o r d  e p i l e p s y  i n t e r p r e t e d  t h e n ?  
M  S e i z u r e  s o u n d s  b e t t e r  t h a n  e p i l e p s y ,  s o  i s  t h e  d i f f e r e n c e  o n l y  
i n  s o c i a l  a c c e p t a n c e ?  
F  S h o u l d  w e  s a y  s e i z u r e  d i s o r d e r  o r  e p i l e p s y ?  
M  Ho w  w i l l  t h i s  a f f e c t  k i d s  i n  t h e  f u t u r e ?  
F  W h o  m a k e s  u p  t h e  m e m b e r s h i p  o f  t h e  E p i l e p s y  L e a g u e ?  
M  I s  e p i l e p s y  a  s t a t i c  c o n d i t i o n  o r  i s n ' t  i t ?  
I i i  S h o u l d n ' t  p a r e n t a l  e f f o r t s  b e  m o r e  f o c u s e d  o n  s t a t i c  d i s e a s e s  
r a t h e r  t h a n  t r a n s i e n t  i l l n e s s  l i k e  e p i l e p s y ?  
F  Wh a t  i s  t h e  i n c i d e n c e  t h a t  e - p i l e : p s y  mi~ht g e t  w o r s e ?  
F ' i f t h  S e s s i o n  
F '  I s  i t  a  q u e s t i o n  o f  e d u c a t i n .o ;  o u r  b o y  t o  t h e  e x t e n t  o f  h e l p i n p :  
h i m  e x p l a i n  t o  o t h e r  p e o p l e  o r  a r e  w e  h u r t i n p ;  h i m  b y  i n f o r m i n g  
h i m ?  
F  D o  y o u  t h i n k  i t  w i l l  e v e r  h a p p e n  t h a t  e p i l e p s y  w i l l  b e c o m e  a  
c l e a n  w o r d ? .  
l i '  1 f h a t  w o u l d  y o u  r e c o m m e n d  w e  d o  t o  c h a n g e  t h e  a t t i t u d e s  o f  t h i s  
c o m m u n i t y ?  
F Should each and every teacher behave in such a manner as to 
force us to move to another school distric t , where do we stand 
when in this kind of situation? 
M Do you get any feedback from speaking to schools? 
F Do you reach many peo-ple at hip;h school age? 
M Do some medications lose +,heir effectiveness? 
F Can too much penicillin have dire affects, li.ke on an insensi-
tive person? 
F Should young adult epileptics have children? 
Vi Are there hereditary impl i cations in the Gi bhon Ape colony'? 
F Do our children feel anythine from the drugs they take? 
F Is it a normal feeling? 
F Is it anything different from drogr,y, dizzy, drunk or sleepy? 
F Are seizures painful? 
Sixth Session 
F Are any parents interested in contac tinr; any other parents? 
F Do any of these other parents have cht ldren wtth epilepsy? 
M Could some of these parents .1oin us and allow us to split into 
two groups? 
M Does anyone here pref er a smaller or l a r p;er {~roup? 
.f Should we limit our program onl y to the par ent s of the children 
in the classroom? 
F' Since this was a program scheduled f or s i x W8eks, was this set 
down this way for a purpose? 
li' What i f we did have a new r;roup c ome and Dr. :Jchirnschock and 
Watson spoke to them, and they saw t he movi es and everythin.p; , 
would this brinrs them up to where we are? 
F Would this prevent it from be r eneti tive to us? 
M Can we have t his a s our facility? 
M Can you give us the bill number which is at Salem? 
F What can we do as a group? 
F Before we complete our program this even i ng , can we find out abo~t 
the Epilepsy League of Oree on and where to obtain money to send 
to the Clinic or any other service? 
M What can we do to help the League? 
F What can we do to erase the stigma? 
F Would Betty Stokes be willine to be one of our speakers? 
M Sould she support us in any bill pushin~ or l ohbyi ng at the 
Legislative process? 
M Was there any decision made as to who you're going to invite 
into the group? 
F Is it fair for us to hold anyone out of our group? 
M Aren't we defeating our own purposes i f we hring in too many? 
M How many couples are we talking about? 
M Shouldn't we invite people to social thin~s f i rst? 
M Can we get them to come to the meetings later on? 
~·i Wouldn't this be a good "in" with the schools too? 
F Where can we get facilities? 
F Should we limit ourselves to epilepsy children or include all 
others? 
F Could we get other people who are merely interested in attending? 
M Is any fundinr; comi ng from t he St ate? 
UOllon~lSUI puy A~OlU9AUI 01wouoom-otoos 
I XIaN:ilddV 
SOC I O-ECONOMJC INVENTORY 
INSTRUCTION SHEET 
The Socio- Economic Inventory is being developed for use as an 
investieative tool in the diagnostic evaluation of children suspected 
of having neurologically based learning and behavioral problems. This 
inventory takes the form of a structured questionnaire, administered 
to the child's parent during an interview. 
Although any form of structured interview has the obvious fault 
of confining one's investigation to circumscribed areas of inquiry, 
the requirements .for (1) collectjn.o; relevant diagnosti c i nformation 
in a single two-hour interview, and (2) the mainten~nce of some degree 
of consistency in the diagnostic information collected from differing 
sources, precluded the use of an entirel y open-ended , unstructured 
interview, 
This questionnaire focuses on the identified child in his or 
her social milieu at home, at school and in the immediate neighborhood . 
It is intended merely to obtain a number of facts a.bout the child , 
each fact bei ng covered by a single question or by several related 
questions . The several related questions, bearing on a single area 
of information or Field, are intended .to cover different dimensions 
of the area , 
Administration Of Inventory 
1 , Allow a minimum of two hours for the completion of the 
inventory , 
2. This inventory is not self-administered. The interviewer 
k e e p s  p o s s e s s i o n  o f  t h e  s c h e d u l e , - r e a d i n g  t h e  q u e s t i o n s  t o  t h e  r e s -
p e n d e n t ,  w h o  i s  t h e n  r e q u e s t e d  t o  m a k e  v e r b a l  r e s p o n s e s  t o  t h e  q u e s t i o n s .  
N o  q u e s t i o n s  s h o u l d  b e  o m i t t e d ,  a n d  t h e  q u e s t i o n s  s h o u l d  a l w a y s  b e  
a s k e d  i n  t h e  s a m e  o r d e r .  I f  a  s u b j e c t  d o e s  n o t  u n d e r s t a n d  t h e  q u e s t i o n ,  
i t  m a y  s i m p l y  b e  r e p e a t e d .  I f  t h e  r e s p o n d e n t  g i v e s  a n  a n s w e r  w h i c h  t h e  
i n t e r v i e w e r  d o e s  n o t  u n d e r s t a n d ,  o r  w h i c h  h e  t h i n k s  i s  b e s i d e  t h e  p o i n t ,  
t h e  i n t e r v i e w e r  m a y  m e r e l y  a s k  t h e  s u b j e c t  w h a t  h e  m e a n t ,  a n d  c o n t i n u e  
a s k i n g  t h i s  u n t i l  t h e  a n s w e r  a p p e a r s  a p p r o p r j a t e  a n d  c l e a r .  I f  a  q u e s -
t i o n  c a n n o t  h e  s u c c e s s f u l l y  h a n d l e d  i n  t h i s  w a y ,  i t  s h o u l c  b e  m a r k e d  
f o r  f u r t h e r  investi~ation a n d  p o s s i b l e  d e l e t i o n .  
J .  M a x i m u m  e f f o r t  s h o u l d  b e  m a d e  t o  h a v e  t h e  c h i l d ' s  b i o l o g i c a l  
m o t h e r  ( o r  f e m a l e  ~uardian) r e s p o n d  t o  t h e  q u e s t i o n n a i r e .  I f ,  h o w e v e r ,  
t h e  s i t u a t i o n  i n d i c a t e s  t h a t  b o t h  p a r e n t s  s h o u l d  r e s p o n d  t o  t h e  q u e s -
t i o n n a i r e ,  t h e n  t h e  q u e s t i o n n a i r e  m a y  b e  a d m i n i s t e r e d  d u r i n g  a  j o i n t  
i n t e r v i e w  w i t h  b o t h  b i o l o g i c a l  p a r e n t s  ( o r  l e g a l  1 5 u a r d i a n s ) .  
D e t a i l e d  I n s t r u c t i o n s  
S E C T I O N  O N E 1  ( i d e n t i f y i n g  i n f o r m a t i o n )  T h i s  s e c t i o n  c o m p r i s e s  F i e l d s  
1 - 1 2 d ,  a n d  w i t h  t h e  e x c e p t i o n  o f  F i e l d s  5 ,  1 2 c  a n d  1 2 d ,  t h i s  s e c t i o n  
c a n  b e  c o m p l e t e d  b y  t h e  i n t e r v i e w e r  p r i o r  t o  t h e  c o m m e n c e m e n t  o f  t h e  
i n t e r v l e w .  H o w e v e r ,  t h e  i n f o r m a t i o n  r e c o r d e d  p r i o r  t o  t h e  i n t e r v i e w  
s h o u l d  b e  v e r i f i e d  b y  t h e  r e s p o n d e n t  b e f o r e  b e g j n n i n g  s e c t i o n  t w o .  
J : i , i e l d  
S p e c i a l  I n s t r u c t i o n s  
1  
C a s e  n u m b e r  i s  assi~ned b y  C l i n i c  s e c r e t a r y ,  
2  
( b i o l o g i c a l ,  s t e p ,  f o s t e r  - m o t h e r ,  f a t h e r )  
p ,  
E x a m p l e s  S  y e a r s  
4  m o n t h s  







If more than ·one referral source, check the basic· 
letter of referral . 
This requires two responses. Card column 9 can be 
filled ln from the information received on the letter 
of referral . Card column 10 can be filled in only by 
asking the informant which of the three reasons or 
comhination thereof , are the reasons for havinr, their 
child evaluated. 
Filled in by 1.nterviewer with out asking the informant. 
Careful consideration should be p;iven this question. 
List pediatricians , neurologist, clinics, state, county, 
city and private agencies . 
SECTION TWOa (current functioninr;) This section is the heart of the 
interview, and is com:prised of the subsections, child's health history , 
child's problems areas, :parental assessment of the child, and a review 
of areas including school , vocational, avocational, social and emotional 
adjustment. 
Subsection (health history) 
Field Special Inst ructions 
13a Read the question t.o the respondent,, but modify it for 
1Jb & c 
proper usage .; Jf the respondent is not the biological 
parent of the child and there is no information , check 
response number 9 and explain, 
Same i.nstruction as 1Ja. 
F i e l d  
1 4 a  
S p e c i a l  I n s t r u c t i o n s  
T h i s  s e c t i o n  p r o v i d e s  t h e  r e s p o n d e n t  w i t h  a n  o p p o r -
t u n i t y  t o  t e l l  w h a t  a r e a s  o f  t h e  c h i l d ' s  f u n c t i o n i n g  
c o n c e r n  t h e  p a r e n t  a t  t h e  p r e s e n t  t i m e .  ( D e t a i l e u  
v e r b a t i m  d e s c r i p t i o n s  r e q u i r e d )  
P r o b l e m s  A s  t h e  r e s p o n d e n t  s e e s  i t ;  r e c o r d  t h e  s t a t e -
m e n t  v e r b a t i m .  
F r e q u e n c y :  H o w  o f t e n  d o e s  i t  o c c u r  a n d  h o w  l o n g  h a s  
i t  p e r s i s t e d .  
I n t e n s i t y &  ! s  i t  s t a t i c  o r  d o e s  i t  c h a n g e  w i t h  d i f f e r -
e n t  e n v i r o n m e n t s ?  
C o n d i t i o n s &  W h a t  i s  t h e  g e n e r a l  a t m o s p h e r e  o f  t h e  
p r o b l e m  s i t u a t i o n ?  
P r e c i p i t a t i n g 1  W h a t  b r i n g s  i t  o n ?  
1 4 a - f  
1 5 a  &  b  
R e a d  t h e  q u e s t i o n s  t o  t h e  r e s p o n d e n t ,  mod.ifyin~ t h e  
q u e s t i o n  f o r  p r o p e r  u s a g e .  E x a m p l e s  
0
A r e  S a l l y ' s  
b e h a v i o r  p r o b l e m s  a  m a j o r  c o n c e r n ,  s e c o n d a r y  c o n c e r n ,  
e t c . "  A m p l i f y  t h e  r e s p o n s e s  b y  u s i n g  t h e  b l a n k  s p a c e  
i n  t h e  c o l u m n s .  
I f  t h e  c h i l d  a c t s  h i s  a g e ,  r e f l e c t  h i s  o r  h e r  c h r o n o -
l o g i c a l  a g e .  I f  h e  a c t s  o l d e r  o r  y o u n g e r  t h a n  t h e i r  
c h r o n o l o g i c a l  a g e ,  r e f l e c t  t h a t  a p - e  i n  y e a r s .  
1 5 c ,  d  &  e  R e a d  t h e  q u e s t i o n s  s u b s t i t u t i n { 3 "  t h e  c h i l d ' s  n a m e  f o r  
( y o u r  c h i l d ) .  R e a d  a l l  t h e  r e s p o n s e s  a n d  l e t  t h e  
r e s p o n d e n t  c h o o s e  a n d  e x p l a i n  t h e  c h o i c e .  
1 . 5 f  &  g  
A f t e r  t h e  q u e s t i o n  i s  r e a d  t o  t h e  r e s p o n d e n t ,  t h e  
Field Special Instructions 
respondent's first word will be the key to the selec-
tion of the appropriate response. The use or non-
use of qualifiers in the explanation will assist the 
further classification of the response. 
Subsection (review of areas) 
This section provides some difficulties in completion when the 
identified child is very young (preschool) or when the identified 
child has a very low mental age (retardation). Carefully weigh the 
relevance of each question in this area before presenting the question 
to the respondent. 




For preschool-aged children, response 6 is an appro-
priate response. Those children unahle to attend 
school because of a very low mental age (mental retar-
dation) response 6 is again an appropriate response. 
However, indicate the condition by s.pecifying MR after 
the response. 
If a child is retarded and attendin~ either a Train-
able Mentally Retarded or an Educable Mentally Retarded 
classroom settin~ , response 3 is the appropriate 
response. Indicate the type of classroom by TMR or EHR. 
If the child is not attending school, specify Not In 
School. 
TM s response is the total years in school, discountlnp; 
preschool and kindergarten. For nreschool-aged children , 
00 is the appropriate response. 
F i e l d  
S p e c i a l  I n s t r u c t i o n s  
1 6 f  
F o r  m e n t a l l y  r e t a r d e d  c h i l d r e n  i n  n o n - g r a d e d  c l a s s e s ,  
a s  w e l l  a s  p r e s c h o o l  c h i l d r e n  n e v e r  a t t e n d i n p . ;  c l a s s e s ,  
0 0  i s  t h e  a p p r o p r i a t e  r e s p o n s e .  
1 6 g  F o r  p r e s c h o o l - a g e d  c h i l d r e n  t h e  a p p r o p r i a t e  r e s p o n s e  
i s  8 ,  b u t  u s e  t h e  e x p l a n a t i o n  t o  i n d i c a t e  t h e  c h i l d  i s  
t o o  y o u n e  t o  a t t e n d  a n y  s c h o o l  
1 6 h  &  i  A f t e r  r e a d i n g  t h e  r e s p o n s e  a r e a s  t o  t h e  i n f o r m a n t ,  
c i r c l e  a l l  r e s p o n s e s  i n d i c a t e d .  T h e n  t o t a l  t h e  n u m b e r  
a n d  p l a c e  t h i s  n u m b e r  i n  t h e  a p p r o p r i a t e  c a r d  c o l u m n .  
1 6 j  
M a n y  p a r e n t s  a r e  a b l e  t o  d i s c e r n  a c a d e m i c  r e a d i n e s s  
d e f i c i e n c i e s  i n  t h e i r  c h i l d  a t  a n  e a r l y  a g e .  T h i s  i s  
a  w o r k a b l e  q u e s t i o n  f o r  p a r e n t s  o f  a l l  a g e d  c h i l d r e n ,  
i n c l u d i n g  p r e s c h o o l  a n d  m e n t a l l y  r e t a r d e d  c h i l d r e n .  
F i e l d  
- -
( v o c a t i o n a l )  
S p e c i a l  I n s t r u c t i o n s  
1 7 a  &  b  
I f  t h e  c h i l d  i s  t o o  youn~ t o  h a v e  r e s p o n s i b i l i t i e s  a t ·  
h o m e  o r  a w a y  t h e n  i n d i c a t e  t h e  c h i l d  i s  T o o  Y o u n g  i n  
t h e  c a r d  c o l u m n  a n d  s e l e c t  r e s p o n s e  8 .  
1 ? c ,  d  &  e  L i s t e n  v e r y  c l o s e l y  f o r . i n c o n s i s t e n c i e s  i n  r e s p o n s e s ,  
w h i c h  a t  f i r s t  i n d i c a t i o n  o n e  m i g h t  i n f e r  t h a t  t h e  
c h i l d  m a n a g e s  h i s  o w n  m o n e y ,  b u t  u p o n  c l o s e r  e x a m i n a -
t i o n  i t  b e c o m e s  e v i d e n t  t h a t  t h e  r a r e n t  a c t u a l l y  m a n a g -
e s  t h e  c h i l d ' s  m o n e y .  I f  t h e  c b i l r l .  i s  a c t u a l l y  t o o  
y o u n g  t o  k n o i - T  t h e  m e a n i n e ;  o f  m o n e y  o r  b e c a u s e  o f  a  
r e t a r d e d  c o n d i t i o n ,  c a n n o t  r e a l i z e  t h e  m e a n i n g  o f  
m o n e y ,  t h e n  r e s p o n s e  7  i s  a p p r o p r i a t e .  C o m p l e t e  ( w h y ? )  
Field Snecial Instructions 
by indicatine; either MR or Too Young 
(Avocational) 
18a Stress the word PRIMARILY, 
18b ActivHy (what he/she does) 
Delete % of time spent. 
18c 
1Rd 
1 8e -& f 
19a-e 
Activity level ( physical activity) 
Often because of the l i mitations of available child-
ren to play with, some children are forced to play in 
either a group made up of youn13er or older children. 
If this is the case, indicate your findings in the 
card column. ·Or>tain the avera~e a~e of all the 
cr1ildren the child vlays with, 
Same as 1Rb 
Stress RECRF..A.TJONAL on the child' s terms, 
Nevers Once a month or less 
Sporatic: Scattered sessions , but usually don't play 
together, 
F'requents Play tor:ether often or hahi tually play 
to~ether . 
Scheduled1 Routinely planned play activities, 
(Social) 
The determination of appropriate or inappropriate 
l)ehavi.or mus t he made 11y the respondent and not the 
interviewer , Special notes should be made if the 
F ' i e l d  
2 0 a  &  b  
SF~CTION T H R E E  a  
S p e c i a l  I n s t r u c t i o n s  
i n t e r v i e w e r  f e e l s  t h e r e  i s  a  g r o s s  i n c o n s i s t e n c y  
b e t w e e n  t h e  r e s p o n d e n t ' s  e x p l a n a t i o n  a n d  h i s  c h o i c e  
o f  a p p r o p r i a t e  o r  i n a p p r o p r i a t e  b e h a v i o r .  
( E m o t i o n a l )  
D e s c r i p t i o n  p r o v i d e d  m u s t  b e  : i . n  t h e  w o r d s  o f  t h e  
r e s p o n d e - n t .  
( f a m i l y  h i s t o r y )  
T h i s  s e c t i o n  i s  c o m p r i s e d  o f  f i e l d s  2 1  t h r o u g h  2 8  w h i c h  p r o v i d e s  
( ' : e n e r a l  i n f o r m a t i o n  o n  t h e  l i  v i n e ;  e n v i r o n m e n t  o f  t h e  c h i l d  b y  l o o k i n g  
a t  t h e  c o m p o s i t i o n  o f  t h e  f a m i l y ,  s i b l i n g s  w i t h  s i m i l a r  p r o b l e m s ,  p a r e n -
t a l  b a c k g r o u n d ,  _s t a t u s  o f  m a r r i a g e  a n d  f a m i l y  e c o n o m i c s .  
F i e l d  
2 1 b  &  c  
2 1 e  
2 2 a - i  
2 J a - i  
2 5 a - 2 7 d  
S p e c i a l  I n s t r u c t i o n s  
C a n  b e  c o m p l e t e d  b y  t h e  i n t e r v i e w e r .  
I n c l u d e  n e i g h b o r s ,  s c o u t  m a s t e r s ,  b a b y  s i t t e r s ,  e t c .  
R e a d  q u e s t i o n  t o  t h e  r e s p o n d e n t ,  m o d i f y i n g  ( y o u r  
c h i l d )  f o r  p r o p e r  u s a g e ,  
R e a d  q u e s t i o n  t o  t h e  r e s p o n d e n t ,  m o d i f y i n e ;  ( y o u r  
c h i l d )  f o r  p r o p e r  u s a p : e .  
D i s c u s s  t h e  m a r r i a r i ; e  h i s t o r y  o f  b o t . h  s p o u s e s  b u t  
p r i m a r i l y  i n ·  t e r m s  o f  t h e  r e s p o n s e s  l i s t e d .  
SOCIO-ECONOMIC INVENTORY 
SECTION ONEt Identifying Information 
Field Field Name And Description 
1. Case numbers 
2. Child's namer 
last 
J. Date of interviews 
4. Interviewers 
last 




relationship to child 
6. Sex of child1 
1= Male 
2= Female 
?. Child's date of births 
8. Child's current age s 
9. Child's present address1 
number street clty 
10. Telephone number: 

















address (if different from number 9) 
F i e l d  F i e l d  Na m e  A n d  D e s c r i p t i ' o n  C a r d  C o l u m n  
- -
1 2 a  R e f e r r i n g  p e r s o n  o r  a g e n c y :  
1 2 b  
1 2 c  
1 2 d  
n a m e  
a d d r e s s  
c o n t a c t  p e r s o n  
R e a s o n  f o r  r e f e r r a l :  
1 =  A c a d e m i c  e v a l u a t i o n  
2 =  M e d i c a l  e v a l u a t i o n  
3 =  P s y c h o l o g i c a l  e v a l u a t i o n  
L 1 .c :  C o m  b i n a  t i  o n  1  ,  2  a n d  3  
5 =  C o m b i n a t i o n  2  a n d  3  
6 =  C o m b i n a t i o n  1  a n d  2  
7 =  C o m b i n a t i o n  1  a n d  3  
& =  D o n ' t  k n o w  
9 =  N o  i n f o r m a t i o n  
n a m e  
a d d r e s s  
c o n t a c t  p e r s o n  
( f r o m  l e t t e r  o f  r e f e r r a l )  
( f r o m  t h e  i n f o r m a n t )  
D o e s  t h e  i n f o r m a n t ' s  i n t e r p r e t a t i o n  o f  t h e  r e a s o n  
f o r  r e f e r r a l  c o n c u r  w i t h  t h e  r e f e r r a l  s o u r c e ?  
1 =  Y e s  
2 =  N o  
9 =  N o  i n f o r m a t i o n  
I s  ( y o u r  c h i l d )  c u r r e n t l y  r e c e i v i n g  s e r v i c e s  
o r  h a s  r e c e i v e d  s e r v i c e s  f r o m  a n y  o t h e r  p u b l i c  
o r  p r i v a t e  a g e n c y ?  
1 =  Y e s  
Ag e n c y  W o r k e r  P h o n e  
2 =  N o  
9 =  N o  i n f o r m a t i o n  
9  
1 0  
1 1  
1 2  
SECTION TW01 Current Functioning 





Prenatalc While carrying the child, did the 
child's mother have any of the following s 
1= German measles 




9= No information 
(Explanation) 
Natala At or around birth, did (your child) 
experience any of the following: 
1= Prolonged labor, cord around neck, 
difflcul t delivery 
22 Premature 
3= Congenital anomaly 
8= Normal delivery 
9= No information 
(Explanation) 
Postnatala Since birth, has (your child) 
experienced any of the f ollowin8 t 
1= Severe illness, possibility of brain 
impairment from meningitis, encephalitis, 
high fever, dehydration 
2= Sever illness, prolonged hospitalization 
.with surgery 
3= Sever illness, prolon~ed hospitalization 
without hospitalization without surp:ery 
fF Normal 






F i e l d  F i e l d  N a m e  A n d  D e s c r i p t i o n  
( C h i l d ' s  P r o b l e m  A r e a s )  
1 4 a  I n  a  h i e r a r c h y  o f  c o n c e r n s  a b o u t  ( y o u r  c h i l d ) ,  
l i s t e d  i n  d e s c e n d i n g  o r d e r  o f  i m p o r t a n c e ,  w h a t  
w o u l d  t h e y  b e ?  
1 4 b  
1 a  P r o b l e m 1  
b  F r e q u e n c y 1  
c  I n t e n s i t y 1  
d  C o n d i t i o n s  o f  o n s e t s  
e  P r e c i p i t a t i n g  s i t u a t i o n 1  
2 a  P r o b l e m 1  
b  F r e q  u e n c y 1  
c  I n t e n s i t y 1  
d  C o n d i t i o n s  o f  o n s e t :  
e  Precipitatin~ s i t u a t i o n s  
J a  P r o b l e m 1  
b  F r e q u e n c y 1  
c  I n t e n s i t y r  
d  C o n d i t i o n s  o f  o n s e t s  
e  P r e c i p i t a t i n g  s i t u a t i o n s 1  
B e h a v i o r  p r o b l e m s  a s  s e e n  b y  t h e  p a r e n t s  a r e a  
1 =  M a j o r  c o n c e r n  
2 =  S e c o n d a r y  c o n c e r n  
7 =  N o t  a p p l i c a b l e  
8 =  S t a t e  r e p o r t  o f  n o  c o n c e r n  
~ N o  i n f o r m a t i o n  
C a r d  C o l u m n  
1 6  
Field Field ~ And Description 
(Child's Problem Areas) 
14a In a hierarchy of concerns about (your child), 
listed in descending order of importance, what 
would they be? 
14b 
1a Problems 
b Frequency 1 
c Intensityt 
d Conditions of ortset1 
e Precipitatin~ situations 
2a Problems 
b Freq uency1 
c Intensity1 
d Conditions of onset: 
e Precipitating situations 
3a Problems 
b Frequency 1 
c Intensity1 
d Conditions of onsets 
e Precipitating situations1 
Behavior problems as seen by the parents are s 
1= Major concern 
2= Secondary concern 
7= Not applicable 
8= State report of no cone ern 
9= No information 
Card Column 
16 
F i e l d  
1 4 c  
1 4 d  
1 4 e  
1 4 f  
1 4 g  
1 5 a  
l t , i e l d  Na m e  A n d  D e s c r i p t i o n  
H y p e r a c t i v l t y  a s  s e e n  b y  t h e  p a r e n t s  i s s  
1 =  M a j o r  c o n c e r n  
2 m  S e c o n d a r y  c o n c e r n  
7 =  N o t  a p p l i c a b l e  
S - S t a t e d  r e p o r t  o f  n o  c o n c e r n  
9 =  N o  i n f o r m a t i o n  
S h o r t  a t t e n t i o n  s p a n  a s  s e e n  b y  t h e  p a r e n t s  i s i  
1 =  M a j o r  c o n c e r n  
2 =  S e c o n d a r y  c o n c e r n  
7 =  N o t  a p p l i c a b l e  
8 =  S t a t e d  r e p o r t  o f  n o  c o n c e r n  ·  
9 =  N o  i n f o r m a t i o n  
I n a b i l i t y  t o  c o n c e n t r a t e  a n d  c o m p l e t e  assi~ned 
t a $ k s  a s  s e e n  b y  t h e  p a r e n t s  i s s  
1 a  M a , i o r  c o n c e r n  
2 =  S e c o n d a r y  c o n c e r n  
7 =  N o t  a p p l i c a b l e  
8 =  S t a t e d  r e p o r t  o f  n o  c o n c e r n  
9 =  N o  i n f o r m a t i o n  
H e a l t h  p r o b l e m s  a s  s e e n  b y  t h e  p a r e n t s  a r e :  
1 =  M a j o r  c o n c e r n  
2 =  S e c o n d a r y  c o n c e r n  
7 =  N o t  a p p l i c a b l e  
& =  S t a t e d  r e p o r t  o f  n o  c o n c e r n  
9 =  N o  i n f o r m a t i o n  
S e i z u r e  c o n t r o l  p r o b l e m  a s  s e e n  b y  t h e  p a r e n t s  
i s r  
1 =  M a j o r  c o n c e r n  
2 =  S e c o n d a r y  c o n c e r n  
7 =  N o t  a p p l i c a b l e  
8 - S t a t e d  r e p o r t  o f  n o  c o n c e r n  
9 =  No  i n f o r m a t i o n  
( P a r e n t a l  A s s e s s m e n t  O f  C h i l d )  
V i e w i n g  ( y o u r  c h i l d )  i n  t e r ms  o f  o t h e r  c h i l d r e n  
h i s / h e r  a g e ,  w o u l d  y o u  s a y  h e / s h e s  
1 =  A c t s  y o u n g - e r  t h a n  h i s / h e r  a g e  
( c o n •  t . )  
~Column 
1 7  
1 8  
1 9  
2 0  
2 1  
2 2  
Field 
15e 
Field Name And Description 
2= Acts his/her a~e 
3= Acts older than his/her age 
9= No information . 
(Explanation) 
What age is (your child) most like? 
Projectinr, (your child) into adulthocrl, how 
would you assess his/her potential for a 
successful marital relationship? 
1= Severely restricted 
2= Somewhat restricted 
7= Too young ; don't know 
8= Normal (unrestricted) 
9= No information 
How would you assess his/her ability to find 
suitable employment? 
1= Severel~ restricted (will need instjtutional 
setting ) 
2= Somewhat restricted (will need sheltered 
workshop) 
3= Average (laborer, housewife) 
4= Above average (skilled laborer/white collar) 
5= High (professional) 
6= Too young; don't know 
7= Don't know 
9= No inf orma ti on 
Looking back over (your child's) life, what do 
you see as the primary cause of his/her current 
problem? 
1= Health related 
2= Related to home environment 
3= Poor schools 
4c: Poor teachers 
5=.0ther (specify) 6= Don't know ~~~~~~~~~~~~-





F i e l d  
1 5 f  
1 5 g  
1 6 a  
1 6 b  
" F i e l d  N a m e  A n d  D e s c r i p t i o n  
D o  y o u  s e e  ( y o u r  c h i l d )  a s  h e i n p ;  d e l a y e d  
b u t  h a v i n r ;  t h e  a b i l i t y  t o  c a t c h  u p ?  
1 =  N o  (  u n g u a l i f i e n )  
2 =  N o  ( q u a l  H i e d )  
3 =  Y e s  ( u n q u a l i f i e d )  
4 c a  Y e s  ( q u a l i f i e d )  
6 =  D o n ' t  k n o w  
9 =  N o  i n f o r m a t i o n  
( E x p l a n a t i o n )  
~~~~~~~~~--~~-
D o  y o u  s e e  ( y o u r  c h i l d )  a s  bein~ m e n t a l l y  
r e t a r d e d  i n  a n y  w a y ?  
1 =  N o  ( u n q u a l i f i e d )  
2 =  N o  ( ! u a l i f i e d )  
3 =  Y e s  u n q u a l i f i e d )  
4 =  Y e s  q u a l i f i e d )  
6 =  D o n ' t  k n o w  
9 =  No  i n f o r m a t i o n  
( R e v i e w  O f  A r e a s )  
C h i l d ' s  S c h o o l  Back~round 
A t  w h a t  a g e  d i d  ( y o u r  c h i l d )  e n t e r  k i n d e r r , a r t e n ?  
1 =  Ne v e r  a t t e n d e d  
2 =  Ag e  f o u r  
3 =  Ag e  f i v e  
4 =  Ag e  s i x  
5 =  Ag e  s e v e n  
6 =  T o o  y o u n g  ( n o t  y e t  a t t e n d i n r ; )  
9 =  H o  i n f  o r m a  t i  o n  
Wh a t  t y p e  o f  k i n d e r r ; a r t e n  d i d  ( y o u r  c h i l d )  
a t t e n d ?  
1 =  P u b l i c  s c h o o l  
~~~~~~~~M~~~~~-
n a m e  
2 =  P r i v a t e  s c h o o l  ~~~~~~~~~~~~~ 
n a m e  
6 =  T o o  y o u n F ,  ( n o t  a p p l i c a b l e  
9 =  N o  i n f o r m a t i o n  
C a r d  C o l u m n  
2 8  
2 9  
J O  
1 1  
Field 
16c 
Field · Name And Description 
In what type of school setting is (your 
child) now ""Oarticipating? 
1= Preschool 
2= Kindergarten 
3= Special Education 
4= Regular classes 
8= Not in school (specify) 
9= No inforrnatj_on ~~~~~~~~ 






name district area 
How many years has (your chi.ld) attended 
public or private elementary or high school? 
00-98 
99= No information 
How many years of school has (your child) 
repeated? 
0-8 
9= No information 




8= Not applicable 
9= No information 
(Explanation) 
In what academic areas do you fee1 (your child) 
excells? 





6= Manuel arts/home economics 
7= Other (specify) 
PF None 







F i e l d  
1 6 i  
1 6 j  
1 6 k  
1  ? a  
1  ? b  
F i e l d  Na m e  A n d  D e s c r i p t i o n  
C a r d  C o l u m n  
I n  w h a t  a c a d e m i c  a r e a s  d o  y o u  f e e l  ( y o u r  
c h i l d )  i s  d e f i c i e n t ?  
! =  Readin~ ( t o t a l #  o f  a r e a s )  
2 =  S p e l l i n g  
3 =  M a t h e m a t i c s  
4 =  A r t  
5 =  M u s i c  
6 =  M a n u a l  a r t s / h o m e  e c o n o m i c s  
7 =  O t h e r  ( s p e c i . f y )  - - - - - - - - - - -
8 =  N o n e  
9 =  N o  i n f  o r m a  t i  o n  
3 8 _  
A t  w h a t · a e e  d i d  ( y o u r  c h i l d ' s )  a c a d e m i c  
d e f i c i e n t i e s  b e c o m e  a p p a r e n t ?  
3 9 - 4 0  _ ·_  
H o w  m u c h  f o r m a l  e d u c a t i o n  d o  y o u  h o p e  ( y o u r  
c h i l d )  w i l l  b e  a b l e  t o  c o m p l e t e ?  
1 =  E l e m e n t a r y  e d u c a t i o n  
2 =  H i g h  s c h o o l  o r  e q u i v a l e n t  ( G E D ,  e t c . )  
3 =  S o m e  c o l l e g e  o r  t r a d e  s c h o o l  
4 =  C o l l e g e  d e g r e e  
5 = - A d v a n c e d  colle~e d e g r e e  
6 =  O t h e r  ( s p e c i f y )  
~~~~~~~~~~~~ 
9 =  N o  i n f  o r m a  t i  o n  
( V o c a t i o n a l )  
D o e s  ( y o u r  c h i l d )  h a v e  r e s p o n s i b i l i t i e s  o r  c h o r e s  
a t  h o m e ?  
1 =  H o u s e h o l d  ( g a r b a g e ,  r o o m ,  g e n e r a l  c l e a n i n g ,  e t c , )  
2 =  Y a r d  w o r k  
3 =  P e t s  
4 =  C h i l d  c a r e  
5 =  C o m b i n a t i o n  1  a n d  2  
6 =  C o m b i n a t i o n  1 ,  2  a n d  3  
7 =  C o m b i n a t i o n  2 ,  3  a n d  4  
8 =  N o n e  
9 =  N o  i n f o r m a t i o n  
D o e s  ( y o u r  c h i l d )  h a v e  r e s p o n s i b i l i t i e s  o r  j o b s  
a w a y  f r o m  t h e  h o m e ?  
1 =  P a p e r  r o u t e  
2 =  S e a s o n a l  h a r v e s t  
3 =  B a b y  s i t t i n g  
4 =  G a r d e n i n g  
( c o n •  t . )  
4 1  
4 2  






Field Name And Description 
5= Housework 




9= No information 
Does (your child) receive an allowance or 
earn money at home? 
1= Yes 
2= No 
7= Not applicable (why?) 
9= No iriformation ~~~~~~~~~ 
Who manages (your child's) money? 
1= The child 
2= The parents 
7= Not applicable (why?) ---------
9"= No information 
How does (your child) manage his own money'? 
1= Spends it all 
2= Saves it all (toward what goal?) 
----
3= Saves :r:art and spends part (what e oal?) 
7= Not applicable (why?) 
~~--~~~~~~ 9= No information 
(Avocational) 
Lookin~ at the full ra~~e of (your child's) play 
activities, who does (your child) pri,marily pla y 
with? 
1= Self (alone) 
2= Self and one peer (includinc; ~ibHnr;s ) 
3= Self and e;roups of -peers (including siblings) 
4= Self with mother alone 
5= Self with father alone 
9= No information 
1,<1b When (Jrour child) plays hy him/her self, what 







F ' i e l d  
1 8 c  
F i e l d  : ; a r i e  An d  D e s c r i u t i o n  
- - - -
A c t i v i t y  
%  T i m e  A c t i v i t y  L e v e l  
W h a t  a r e  t h e  a v e r a g e  a g e s  o f  ( y o u r  c h i l d ' s )  
p l a y m a t e s ?  
1 =  1  y e a r  o r  l e s s  o l d e r  
2 =  2  y e a r s  o r  l e s s ,  h u t  m o r e  t h a n  1  y e a r  o l d e r  
3 =  2  o r  mo r e  y e a r s  o l d e r  
4 =  1  y e a r  o r  l e s s  youn~er 
. 5 =  2  y e a r s  o r l e s s ,  b u t  m o r e  t h a n  1  y e a r  y o u n g e r  
6 =  2  o r  mo r e  y e a r s  y o n n p ; e r  
7 =  S a m e  a g e  
Pr :  D o e s  n o t  p l a y  w i t h  o t h e r  c h i l d r e n  
( H h y ? )  
9 =  Ho  i n f o r m a t i o n  
1 & i  W h e n  ( y o u r  c h i l d )  p l a y s  w i t h  o t h e r  c h i l d r e n ,  
w h a t  d o  t h e y  d o ?  
1 8 e  
A c t i v i t y  
~ T i m e  
A c t i v i t y  L e v e l  
W h e n  ( y o u r  c h i l d )  p l a y s  w i t h  m o t h e r  a l o n e  
( S T R I C T L Y  R E C R E A T I O NA L  J N  T E R M S  O F  T H E  C H I L D ) ,  
w h a t  d o  t h e y  d o  t o g e t h e r ?  ~· ~-
1 =  N e v e r  p l a y  t o g e t h e r  
2 =  S p o r a d i c  p l a y  t o r , e t h e r  
J =  F r e q u e n t l y  n l a y  t o g e t h e r  
4 c : :  S c h e d u l e d  p l a y  p e r i o d s  t o g e t h e r  
9 =  No  i n f o r m a t i o n  
A c t i v i t y  T i m e  S p e n t  1 v e e k  
C a r d  C o l u m n  






Field ~rame And Description 
When (your child) plays with father alone 
(STRICTLY RECREATIONAL IN TERNS OF THE CHILD) , 
what do they do toge_ther? - -
1= Never play together 
2= Sporadic play together 
3= Frequently play together 
4= Scheduled play periods toe;ether 
9= No information 
Activity Ti me Snent / Week 
What recreational activities does your family 
do together? 
1= Many (4 or more) 
2= Few (3 or less) 
3= None 
9=- No information 
Activity 
(Social Adjustment) 
Time Spent / Week 
How does (your child) relate to his/her parents 
in the family settinr;? (parental interpretation) 
1= Appropriate behavior for a~e 
2= Inappropriate behavior for age 





He/she acts most like what age? ( 00-99) 53-54 _ -
F i e l d  
- -
1 9 c  
1 9 d  
1 9 e  
1 9 f  
1 9 g  
1 q h  
1 9 i  
F i e l d  N a m e  A n d  D e s c r i p t i o n  
H o w  d o e s  ( y o u r  c h i l d )  r e l a t e  t o  a d u l t s  i n  
h i s / h e r  e x t e n d e d  f a m i l y  ( l i k e  g r a n d p a r e n t s ,  
c o u s i n s ,  e t c . ) ?  ( p a . r e n t a l  i n t e r p r e t a t i o n )  
1 =  A p p r o p r i a t e  b e h a v i o r  f o r  a g e  
2 =  I n a p p r o p r i a t e  b e h a v i o r  f o r  a g e  
( E x p l a n a t i o n )  
~~~~~~~~~~~~~ 
9 =  N o  i n f  o r m a  t i  o n  
H e / s h e  a c t s  m o s t  l i k e  w h a t  a g e ?  
( 0 0 - 9 9 )  
H o w  d o e s  ( y o u r  c h i l d )  r e l a t e  t o  a d u l t s  o u t s i d e  
o f  t h e  f a m i l y ?  ( p a r e n t a l  i n t e r p r e t a t i o n )  
1 =  A p p r o p r i a t e  b e h a v i o r  f o r  a F , e  
2 =  I n a p p r o p r i a t e  b e h a v i o r  f o r  a g e  
( E x p l a n a t i o n )  
~~~~~-~~~--~~~~-
9 =  N o  i n f o r m a t i o n  
H e / s h e  a c t s  m o s t  l i k e  w h a t  a g e ?  
( 0 0 - 9 9 )  
H o w  d o e s  ( y o u r  c h i l d )  r e l a t e  t o  o t h e r  c h i l d r e n  
i n  h i s / h e r  n u c l e a r  o r  e x t e n d e d  f a m i l y ?  
( p a r e n t a l  i n t e r p r e t a t i o n )  
1 =  A p p r o p r i a t e  b e h a v i o r  f o r  a g e  
2 =  I n a p p r o p r i a t e  b e h a v i o r  f o r  a g e  
( E x p l a n a t i o n )  
~~~~~~~~~~~~~-
9 =  N o  i n f o r m a t i o n  
H . e /  s h e  a c t s  m o s t  l i k e  w h a t  a.~e? 
( 0 0 - 9 9 )  
H o w  d o e s  ( y o u r  c h t l d )  r e l a t e  t o  oi~her c h i l d r e n  
o u t s i d e  o f  h i s / h e r  n u c l e a r  a n d  e x t e n d e d  f a m i l y ?  
1 =  A p p r o p r i a t e  b e h a v i o r  f o r  a e e  
2 =  I n a p p r o p r i a t e  b e h a v i o r  f o r  a g e  
( E x p l a n a t i o n )  
~~~~~~~~~-~~~~ 
9 =  N o  i n f o r m a t i o n  
C a r d  C o l  l i m n  
5 5 _  
5 6 - 5 7  - -
5 8  
5 9 - 6 0  _  -
6 1  
6 2 - 6 3  - -






Field . Name And Description 
He/she acts most like what an;e? 
(Emotional Adjustment) 
(00-99) 
How would you describe the current emotional 
disposition of (your child) in the home 
environment? 
1= Cannot describe 
2= Inadequate description 
3= Adequate description 
St- No information 
How would you describe the current emotional 
disposition of (your child) in the school 
envi ronment? 
1= Cannot describe 
2= Inadequate description 
3= Adequate description 
9= No information 
(Health) 
\Jhat health nroblems does (your child) have 
which require a doctor's care outside of this 
Clinic? 
1= Physical problems 
2= Neurological problems 
3= Psycholo~ical problems 
4= Other ( spec i fy) 
--~~~~--~~~~~---
.5= r: ombination 1 and 2 
6= 8ombination 1 ann 3 
?= CombinaUon 2 and 3 
8= None 





F i e l d  
- -
1 9 j  
2 0 a  
2 0 b  
2 1  
C a r d  C o l u m n  
F i e l d  N a m e  A n d  D e s c r i p t i o n  
H e / s h e  a c t s  m o s t  l i k e  w h a t  a~e? 
( 0 0 - 9 9 )  .  6 5 - 6 6  - -
( E m o t i o n a l  A d j u s t m e n t )  
H o w  w o u l d  y o u  d e s c r i b e  t h e  c u r r e n t  e m o t i o n a l  
d i s p o s i t i o n  o f  ( y o u r  c h i l d )  i n  t h e  h o m e  
e n v i r o n m e n t ?  
1 =  C a n n o t  d e s c r i b e  
2 =  I n a d e q u a t e  d e s c r i p t i o n  
3 =  A d e q u a t e  d e s c r i p t i o n  
~ N o  i n f o r m a t i o n  
H o w  w o u l d  y o u  d e s c r i b e  t h e  c u r r e n t  e m o t :t o n a l  
d i s p o s i t i o n  o f  ( y o u r  c h i l o )  i n  t h e  s c h o o l  
e n v i r o n m e n t ?  
1 =  C a n n o t  d e s c r i b e  
2 =  I n a d e q u a t e  d e s c r i p t i o n  
3 =  A d e q u a t e  d e s c r i p t i o n  
9 =  N o  i n f o r m a t i o n  
( H e a l t h )  
\ ·J h a  t  h e a l  t h  n r o b l e m s  d o e s  ( y o u r  c h i l d )  h a v e  
w h i c h  r e q u i r e  a  d o c t o r ' s  c a r e  o u t s i d e  o f  t h i s  
C l i n i c ?  
1 =  P h y s i c a l  p r o b l e m s  
2 =  Ne u r o l o g i c a l  p r o b l e m s  
J =  P s y c h o l o r - i c a l  p r o b l e m s  
4 =  O t h e r  ( s p e c i f y )  
5 =  C o m b i n a t i o n  1  a n d  2  
6 =  C o m b i n a t i o n  1  a n d  3  
7 =  C o m b i n a t i o n  2  a n d  3  
& =  No n e  
9 =  No  i n f o r m a t i o n  
6 7  
6 8  
6 9  
SECTION THREE 1 Family History 
Field 
22a 
Field ~ ~ Description 
In rank order of age, what is the 
current composition of your household? 
(Indicate subject child by asterisk) 
1s Full information 
2m Partial information 















F i e l d  
2 2 b  
2 2 c  
2 2 d  
F ' i e 1 d  Na m e  A n d  D e s c r i p t i o n  
W h a t  i s  t h e  a g e  d i f f e r e n c e  b e t w e e n  ( y o u r  
c h i l d )  a n d  t h e  n e x t  o l d e s t  c h i l d  i n  t h e  
f a m i l y ?  
0 0 =  T h e  o l d e s t  
1 =  1  y e a r  o r  l e s s  
2 =  2  y e a r s  o r  l e s s  b u t  m o r e  t h a n  1  y e a r  
. 3 =  3  y e a r s  o r  l e s s  b u t  m o r e  t h a n  2  y e a r s  
4 =  4  y e a r s  o r  l e s s  b u t  m o r e  t h a n  3  y e a r s  
5 =  5  y e a r s  o r  l e s s  b u t  m o r e  t h a n  L~ y e a r s  
6 =  6  y e a r s  o r  l e s s  b u t  m o r e  t h a n  5  y e a r s  
7 =  7  y e a r s  o r  l e s s  h u t  m o r e  t h a n  6  y e a r s  
8 =  8  y e a r s  o r  l e s s  b u t  m o r e  t h a n  7  y e a r s  
9 =  N o  i n f o r m a t i o n  
1 0 =  1 0  y e a r s  o r  m o r e  
1 1 =  O n l y  c h i i d  
W h a t  i s  t h e  a p ; e  d i f f e r e n c e  b e t w e e n  ( y o u r  
c h i l d )  a n d  t h e  n e x t  y o u n r ; e r  c h i l d  i n  t h e  
f a m i l y ?  
0 0 =  T h e  y o u n g e s t  
1 =  1  y e a r  o r  l e s s  
2 =  2  y e a r s  o r  l e s s  b u t  m o r e  t h a n  1  y e a r  
3 =  J  y e a r s  o r  l e s s  b u t  m o r e  t h a n  2  y e a r s  
4 =  4  y e a r s  o r  l e s s  b u t  m o r e  t h a n  J  y e a r s  
5 =  5  y e a r s  o r  l e s s  b u t  m o r e  t h a n  4  y e a r s  
6 =  6  y e a r s  o r  l e s s  b u t  m o r e  t h a n  5  y e a r s  
7 =  7  y e a r s  o r  l e s s  b u t  m o r e  t h a n  6  y e a r s  
8 =  8  y e a r s  o r  l e s s  b u t  m o r e  t h a n  7  y e a r s  
9 =  N o  i n f o r m a t i o n  
1 0 =  1 0  y e a r s  o r  m o r e  
1 1 =  T h e  o n l y  c h i l d  
W i t h  r e e - a r d  t o  ( y o u r  c h U d ' s )  b r o t h e r s  a n d  
s i s t e r s ,  d o  t h e y  c u r r e n t l y  h a v e  o r  h a v e  t h e y  
h a d  a n y  s i m i . l a r  p r o b l e m s ?  
1 =  1  o r  m o r e  w i t h  s i m i l a r  b e h a v i o r  p r o b l e m s  
2 =  1  o r  m o r e  w i t h  a  h i s t o r y  o f  s c h o o l  f a i l u r e  
3 =  1  o r  m o r e  w i t h  s i m i l a r  h i s t o r y  o f  h e a l t h  
p r o b l e m s  
4 =  i  o r  m o r e  o n  , j u v e n i l e  p r o b a t i o n  
5 =  1  o r  m o r e  i n s t i t u t i o n a l i z e d  f o r  e m o t i o n a l /  
m e n t a l  r e t a r d a t i o n  p r o b l e m s  
6 =  1  o r  m o r e  s e p a r a t e d  f r o m  f a m i l y  b y  c o u r t  
a c t i o n  
7 =  S i b l i n g s  n o r m a l ,  n o  ~roblems , n o  s e p a r a t i o n s  
9 9 =  N o  i n f o r m a t i o n  
1  O =  C o m b i n a t i o n  1 ,  2  a n d  3  
( c a n ' t . )  
C a r d  C o l u m n  
7 1 - 7 2  
7 3 - 7 4  - -
7 5 - 7 6  - - - -
Field Field Name And Description 
11= Combination 2 and 3 
12= Combination 1 and 3 
13= Combination 1 and 3, 5 or 6 
14= Combination 1 and J, 4 or 5 
1.5= Combination 1 and 2, 5 or 6 
22e What members of (your child's) extended family 
(aunts, uncles, grandparents, etc.) or special 
people in (your child's) life (neighbors, etc.) 
associate with (your child) on a regular basis? 
22f 
Relationship To Child Frequency Of Visits 
What brothers or sisters to (your child) have 
illnesses requiring a physician's care? 
1= Physical problems 
Sibling For What 
2= Neurological problems 
Sibling For What 
3= Psychological problems 
Sibling For What 
4= Combination 1, 2 and 3 
5= Combination 1 and 3 







F i e l d  
2 3 a  
F i e l d  Na m e  A n d  D e s c r i p t i o n  
7 =  C o m b i n a t i o n  2  a n d  3  
8 =  N o n e  
9 : - N o  i n f o r m a t i o n  
( N u c l e a r  F a m i l y  - P a r e n t a l  B a c k g r o u n d )  
C h i l d ' s  M o t h e r  
W h a t  i s  t h e  m o t h e r ' s  r e l a t i o n s h i p  t o  t h e  c h i l d ?  
( C H I L D ' S  L E : ; A L  G U A R D I A N )  
1 =  B i o l o g i c a l  m o t h e r  
2 =  A d o p t i v e  m o t h e r  
3 =  S t e p  m o t h e r  
4 c =  F o s t e r  m o t h e r  
5 =  O t h e r  ( s p e c i f y )  
~~~~~~~~~~~~-
9 =  N o  i n f o r m a t i o n  
2 J b  M o t h e r ' s  p l a c e  o f  b i r t h :  
C i t y  
S t a t e  
2 3 c  M o t h e r ' s  d a t e  o f  b i r t h s  
C a r d  C o l u m n  
7 8  
2 3 d  
M o t h e r ' s  c u r r e n t  a g e s  
7 9 - 8 0  _ _  
2 J e  
0 0 =  L e s s  t h a n  2 0  
1 =  2 1 - 2 5  
2 =  2 6 - J O  
3 =  3 1 - 3 5  
4 =  3 6 - 4 0  
5 =  4 1 - 4 5  
6 =  4 6 - 5 0  
M o t h e r ' s  e d u c a t i o n a l  a t t a i n m e n t s  
O =  L e s s  t h a n  8  y e a r s  
1 =  L e s s  t h a n  1 0  y e a r s  
2 =  L e s s  t h a n  1 2  y e a r s  
7 =  5 1 - 5 5  
& =  5 6 - 6 0  
9 =  6 1  o r  o v e r  
J =  H i g h  s c h o o l  d i p l o m a  o r  e q u i v a l e n t  ( G E D ,  e t c . )  
4 =  S o m e  c o l l e g e  ( n o  de,~ree) 
5 =  Colle~e d e e r e e  
6 =  A d v a n c e d  o r  p r o f e s s i o n a l  
9 =  N o  i n f o r m a t i o n  
~Number 
8 2 - 8 4  







Field ~ ~ Description 
How did mother get along in school? 
1= Good student ~no problems) 
2= Fair student few problems) 
3= Poor student many problems)~~~--------
<jt:: No inf orma ti on 
How many children were there in the mother's 
family'? (Include step, foster, adopted, etc.) 
00-98 
99= No information 
What was the mother's position in her family? 
1== Oldest 
2c 2nd oldest 
3= 3rd oldest 
etc. 
99= No information 
One a scale of one to ni ne , how does the child's 
mother rate her childhood? 
1 2 3 4 5 6 7 8 9 
Bad So-so Averav,e Good Excel 
Mother's employment: 
1= Presently not employed (but normally employed) 
2= Employed part time 
3= Employed full time 
4= Not normally employed 
9= No information 
23k What type of work does she do? 
231 
Employer Duties 
Who takes care of the chHdren while mother is . 
working? 
1= Babysitter (not related including neighbor) 
2= Babysitter (child care center) 
3= Brother or sister (sibling ) 
4= Babysitter (related to child) 
8= Not applicable 









F i e l d  
-
2 3 m  
2 4 a  
F i e l d  N a m e  A n d  D e s c r i n t i o n  
- - - -
W h a t  h i s t o r y  o f  i l l n e s s  d o e s  t h e  m o t h e r  h a v e  
r e q u i r i n g  a  p h y s i c f a n ' s  c a r e ?  
1 =  P h y s i c a l  p r o b l e m s  
I  ·  P r o b l e m  ·  1  P h y s i c i a n  I  
2 =  N e u r o l o g i c a l  p r o b l e m s  
P r o b l e m  
3 =  P s y c h o l o g i c a l  p r o b l e m s  
P r o b l e m  
4 =  C o m b i n a t i o n  1 ,  2  a n d  3  
5 =  C  o m b i n a  t i  o n  1  a n d  2  
6 =  C o m b i n a t i o n  2  a n d  3  
7 =  C o m b i n a t i o n  1  a n d  3  
& =  N o n e  
9 i i :  N o  i n f o r m a t i o n  
C h i l d ' s  F a t h e r  
P h y s i c i a n  
P h y s i c i a n  
W h a t  i s  t h e  f a t h e r ' s  r e l a t l o n s h i p  t o  t h e  c h i l d ?  
( C H I L D ' S  L & ; A L  G U A R D I A N )  
1 =  B i o l o g i c a l  f a t h e r  
2 =  A d o p t i v e  f a t h e r  
3 =  S t e p  f a t h e r  
4 =  F o s t e r  f a t h e r  
.  5 =  O t h e r  ( s p e c i f y )  
~~~~~~-~~~~~~-
9 =  N o  i n f o r m a t i o n  
2 4 b  F a t h e r ' s  p l a c e  o f  b i r t h s  
C i t y  
S t a t e  
2 4 c  F a t h e r ' s  d a t e  o f  b i r t h s  
L  
L  
C a r d  C o l u m n  
9 3 _  





"F'ield Harne And Description 
Father's current age: 
00= T.iess -than 20 








6= L~ fi- 50 9= 61 or older 
Father's educationaJ attainment: 
O= Less than 8 years 
1= Less than 10 years 
2= Less than 12 years 
J= ilj_g h school di.-plorna or equ i valent (GED, etc .) 
h= Some collee;e 
5= Colle~e de~ree 
6= Advanced or professiona1 
9= No information 
How did the father ~et alon~ in school? 
1= ~ood student (no prohlems ) 
2= }'air s tudent (few prohlcms) 
J;.:2 Poor student (many problems) -----
9= Ho informatLon 
How many children were there in the father' s 
family? (Include steu, fos ter, adopted, etc .) 
00-98 
99= ?.f o information 
97 
9<3- 99 - -
What was the fathers' position in his famDy? 100-101 
1= Oldest 
· 2= 2nd oldest 
'3= 3rd oldest 
etc. 
99= No information 
On a scale of one to ni.nP , how clo2s the child's 
fa t}"\er rate hj s c.hildhocx:l? 
1 ") ,_ 3 4 7 9 
Pacl So-so Gocxl Excel 
102 
I1
' i c l d  
2 4 j  
~ i'~ n 1.0_ ~ i a1~ A n < l  D c 0 c r i p t i o n  
F a t h e r ' s  e m p l o y m e n t :  
1 =  P r e s e n t l y  n o t  e m p l o y e d  ( h i s t o r y  o f  u n e m p l o y m e n t )  
2 =  P r e s e n t l y  e m p l o y e d  ( h i s t o r y  o f  u n e m p l o y m e n t )  
3 =  P r e s e n t l y  e m p l o y e d  ( n o  h i s t o r y  o f  u n e m p l o y m e n t )  
9 =  N o  i n f o r m a t i o n  
2 4 k  W h a t  t y p e  o f  w o r k  d o e s  h e  d o ?  
2 4 1  
F . m p l o y e r  
D u  t i . e s  
W h a t  h i s t o r y  o f  i l l n e s s  d o e s  t h e  f a t h e r  h a v e  
r e q u i r i n e ;  a  p h y s i c i a n ' s  c a r e ?  
1 =  P h y s i c a l  p r o b l e m s  
P r o b l e m  P h y s i c i a n  
2 =  N e u r o l o g i c a l  p r o b l e m s  
P r o b l e m  
P h y s i c i a n  
3 =  P s y c h o l o r , i c a l  p r o b l e m s  
P r o b l e m  P h y s i c i a n .  
4 =  C o m b i n a t j o n  1 ,  2  a n d  ' 3  
5 =  C o m h l n a t i o n  1  a n d  2  
h =  C  o m h i . n a  t i  o n  2  a n d  3  
7 =  C o m M . n a t  i . o n  1  a n f l  3  
8 =  N o n e  
9 =  H o  i n f o r m a t i o n  
( C u r r e n t  l i ' a m i l y  S t a t u s )  
F ' i n a n c i a l  
C a r d  ;~ o l  u m n  
1 0 3  






Field Nam~ And Description 
What is the source of the family's income? 
1= Father 's income 
2= Mother's income 
3= Combination 1 and 2 
4= AFDC 
5= Other welfare r.;rahts 
6= Social Security grant 
7= Unemployment compensation 
&= Other (specify) 
9= No inf orma tJ on 
What is the amount of the family's annual income? 
1= ender ~f>J ' 000 
2== :t>J- $4· , 999 
J= :t_s-~6 , 999 
Li= '.~ 7-$8, 999 
5= $9- $14·, 999 
6= ~t i 5-$19, 999 
7= $20 ,000 and over 
9= I~ o inf orma ti on 
HousinG 
Does yonr family: 
1= Live in your own ho~e (buyin~) 
2= Rent a house 
3= Rent an apartment 
4= Other (specify) 





How many years has your fanily resided in 
your present community? (00-99) 108-109 - -
Are you satisfied with yo11r current housinp; 
situation? 
1= "es 
2= :~ o 
3= Don't know 
9=': Jr o inf orma t ·i on 
How many moves have you mac1e :in the last ten years? 
O= No moves 
1= 1 move 
2= 2 moves 
etc . 
9= No information 
110 
111 
F ' i e l d  
2 6 e  
2 7 a  
F ·i  e 2 0 . _  ~~ ~ Descriptio~ 
D o  :: o u  h a v e  a n y  c l a n s  t o  mo v e  i n  t h e  n e x t  
y e c i . r  o r  ~;o? 
1 =  Y e s  
2 =  l " . o  
3 =  D o n ' t  k n o w  
9 =  N o  i n f o r m a t i o n  
S t a t u s  O f  Ma r r i a .C ? ; e  
G a r d  C o l u m n  
1 1 2  
N a r r i a .o : e  s i t u a t i o n  a t  p r e s e n t :  
1 1 J - 1 1 h  
1 =  r : a r r i a •r e  d i v i d e d .  F ' a  t h  e r  n o t  a t  h o m e  
( d i  v o r c c d ,  s e p a r a t e d ,  d e a d ) .  M o t h e r .  h a s  
c u s t o d y  o f  n a t u r a l  c h .i  l r l r e n .  
2 =  f' ; a r r i a . c r c  d i v i _d e d .  f· ; o t h c r  n o t  a t  h o m e  
( d i  v o r c c d ,  s e p a r a t P . d ,  <1 c a d ) .  F a t h e r  h a s  
c w - : ; t o o y  o f  n a t u r a l  c r d l d r e n .  
J =  T · i a r r l a f ' ; e  d l v i d e d .  F a t h r " r  n o t  a t  h o m e .  
C l l n i c  c h i l d  a d o p t e d .  
4 = =  i:larriar~e d i v i d e d .  f·~ other n o t  r a : i . s i n r ;  c h i l d r e n .  
H e s  p o n s i  h i l i  t y  f o r  c a r e  o f  c h i l d r e n  a s s u m e d  
b y  r e l a t i v e s .  
c : - r =  C h i l d  i n  f o s t e r  h o m e .  
6 =  F ' a 1 1 1 i l y  i n t a c t ,  C h i l d  a d o ! J t e d .  
7 =  F a m j  l y  i n t a c t .  C h i l d  h o r n  t o  m a r r i a r : ; e  
n a r t n e r s ,  O n e  o r  m o r e  siblin~s a d o p t e d  o r  
f o s t e r  c h i l d  r e a r e d  a s  f o s t e r  s i  blinr~ . 
er =  ? a n i l y  j  n t a c t .  O n e  o r  m o r e  p r e v i o u s  
rnarria:~es b y  e i t h e r  p a . r e n t .  C h i l d  b o r n  i n  
p r e v i o u s  m a r r i a g e s .  
9 = =  N o  i n f o r m a  t  4. o n .  
1 0 =  F a m i l y  i r i t a c t .  A l w a y s  i n t a c t .  
h o r n  t o  m a r r i a . g ; e  n a r t n e r s .  
1 1 =  F a m i l y  p r e s e n t l y  i n t a c t .  O n e  
· marri~es b y  e i t h e r  n a r t n e r .  
r , r c r ; e n  t  n i a r r j  a . r . i ; e .  
A J l  c h i l n r e n  
o r  m o r e  n r c v i o u s  
C h H d  h o r n  j n  
1 2 =  F a m : i l y  p r e s e n t l y  i n t a c t .  O n e  o r  m o r e  f ) r e v i o u s  
marriar~es h y  e j  t , h e r  n a r t n e r .  C h i l d  a d  o p t e d  l n  
- p r e v i o u s  ma r r i a f . ( e  •  
1 3 =  F a m i l y  i n t a c t .  O n e  
l ) y  c i  ~.her p a r t n e r .  
m a r r i a r ; e .  
1 L j . e :  O t h e r  ( s p e c  U y )  
(  E x p l a n c i ,  t i  o n )  
o r  i n o r e  p r e v i o u s  marria~es 
C h i l d  a d o n t e d  i n  p r e s e n t  
27b What was the date of your current marriae;e? 
2?c 
27d 
Hon th Day Year 
How lone: have you been m::i.rried? (In years) 
On a scale of one to nine, how would you rate 
the current state of your marriar;e? 
1 2 1 5 7 9 
nad So-so C~ o<X1 Excel 
(Exnlanation) 
Card Col umn 
115-116 
117 
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J V .  A p p r a j s a l  o f  a s s e t s  f o r  r e c o n s t r u c t i o n :  
A )  W H h i n  i d e n t i f i e d  n a t i e n t  
n )  W i t h i n  n u c l e a r  a n d  e x t e n d e d  f a m i l y  
APPENDIX J 
Interviews 
I N T E R V I E W S  
M a e  P a t s y  C a r t e r ,  A . c . s . w . ,  S e i z \ J r e  C l i n i c ,  U n i v e r s i t y  o f  W a s h i n g t o n ,  
S e a t t l e ,  W a s h i n g t o n ,  D a t e s  M a y  1 6 ,  1 9 7 2 .  
S t a f f ,  E p i l e p s y  C e n t e r  o f  M i c h i g a n ,  1 0  P e t e r b o r o ,  D e t r o i t ,  M i c h i g a n ,  
D a t e a  j u l y  2 5 ,  1 9 7 2 ,  
